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“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
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Vertigo and Dizziness - From the 
Viewpoint of the Internist 


VINCE MoseE.Ley, M. D.* 


izziness is a common and confusing com- 
D plaint. There are many synonyms for 
this condition which vary in meaning 
when the word is used to describe a chief com- 
plaint and the range of meaning in common 
usage varies from that of aural vertigo to that 
of irresponsible behavior, (e. g., “a dizzy 
blonde.”) As a subjective symptom “giddi- 
ness,” “drunk headed,” “swimming in the head,” 
“black out feelings,” “unsteadiness,” and “head 
swinging,” are frequently employed terms 
which may indicate vertigo or syncopal-like 
sensations. As a consequence, great care must 
be taken and a painstaking attempt be made 
to try to have the patient describe in complete 
detail the entire gamut of subjective sensations 
experienced when the complaint is dizziness 
or some variant similar expression. Is it true 
‘vertigo?” i. e.: is the patient subjectively 
whirling in space, or is the environment mov- 
ing around him? Or, is it “dizziness?” For pur- 
poses of this paper, I shall purposefully and 
arbitrarily define “dizziness” as not being 
synonymous with “vertigo,” but a symptom 
akin, yet distinctly different, in that there is no 
sense of whirling in space, or vice versa, but 
instead there is with this complaint a sense of 
motion or unsteadiness within the head with 
oftentimes subjective diminution of the acuity 
of visual and auditory preception; often ac- 
comnanied by a dulling, slowing, or confusion 
of the thought processes. (See Table I). 
If we can establish that the patient is com- 


plaining of true “vertigo” the problem is often’ 


much simpler than when we are confronted 


° Department of Medicine, Medical College of South 
Carolina, Charleston. 


with the fact that only “dizziness” can be com- 
prehended as the complaint, for then we have 
to consider not only the disease processes 
which may cause true vertigo, (in a mild or 
abortive form ), but also all of those which may 
cause central vertigo and dizziness (See Table 
I, paragraphs A & B). 

In the succeeding sections of this paper, | 
shall try to present my ideas and method of 
approach to this difficult symptom complex, 
utilizing the outline of Table I to present from 
a purely clinical standpoint the differential 
points that are to be learned from the history 
and from the bedside or office observation of 
a patient, utilizing the ordinary generally ap- 
plicable methods of patient examination. Other 
papers being presented by various especially 
qualified members of this panel will present a 
discussion of the various types of more special- 
ized examinations that may be needed in a 
given patient for final definitive diagnosis. 
Therapy is not discussed. 

In taking the history we must know: 
. The exact subjective sensations experienced. 
. The manner of onset and duration. 
Severity of symptoms and residual symp- 
toms. 


Cob 


4. Associated symptoms, such as nausea, vomit- 
ing, diarrhea, tinnitus, deafness, loss of con- 
sciousness, or extreme hebetude, visual 
difficulties, convulsions, headaches, weak- 
ness of extremities, fever, or allergic mani- 
festations. 


ut 


. The influence of posture. 

6. Recent use of any drugs or exposure to 
toxic agents, chemicals, or gases. 

State of health in general. 


~ 


VERTIGO 
(Subjective whirling in space; either as turn- 
ing in environment or as environment turning 
about self) 
A—Peripheral (Labyrinthine) 
1. Acute; brief—“Meniere’s syndrome.” 
2. Acute; of long duration 
Labyrinthine injury—toxic—infectious— 
vascular—trauma., 


B—Motion Sickness 





C—Central (Localized lesions-retro-labyrin- 

thine) 

1. Acute—Vascular (Posterior _ inferior 
cerebellar artery syndrome) 

2. Chronic—Expanding lesions as from 
tumors, cysts, granulomas. 
Vascular stasis. Multiple sclerosis. 
Brun’s syndrome. 

VERTIGO 


If we can establish the fact that our patient 
is describing to us “true vertigo,” then our next 
step is to determine if it is paroxysmal, of brief 
duration, recurrent, and whether accompanied 
by deafness, tinnitus, nausea, and vomiting; 
nystagmus should be observed in an attack. 
If so, then Meniere’s syndrome is quickly 
established as the tentative correct diagnosis. 
If the patient is seen during the first attack one 
must wait and observe the duration of the epi- 
sode. If of more than several hours duration a 
variety of other conditions must be considered, 
such as acute epidemic labyrinthitis (an in- 
fluenza-like illness), the labyrinthitis of viral 
hepatitis, or specific infections, such as 
syphilis. Purulent mastoiditis may often be re- 
sponsible and an examination of the ears and 
mastoid areas is essential. 

Toxic vertigo, as from quinine, neomycin, 
or streptomycin, may simulate in all details 
the Meniere's symptom complex except that 
the vertigo is usually not sudden but gradual 
in onset and chronic. Our chief interest here 
is to recognize this possibility from our history 
and to differentiate toxic vertigo from the in- 
fectious forms that will be discussed later 
under “central vertigo.” Salicylates, triodine, 
and dilantin are drugs in addition to those 
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TABLE | 
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vs DIZZINESS 
(Subjective sense of unsteadiness without 


sensation of environment change with dulling 
of perception and thought processes, mild syn- 
copal type symptoms) 
A—Specific Cerebral Lesions 
Mild as with central vertigo causes. 
(see paragraph C of Vertigo) 
B—General Cerebral Causes—not 
localized lesion 
1. Increased intracranial pressure of any 
etiology. 
2. Derangements of general cerebral func- 
tion (related te syncope). 
a) Anoxia—(anoxic and anoxemic). 
(1) Vascular. (2) Cardiac. (3) Pul- 
monary. (4) Hypertension. (5) Hypo- 
tension. (6) Anemia. (7) Abnormal 


specific 


hemoglobin. (8) Stasis of blood 
flow. 
++ —+ 
b) Electrolyte Imbalance (Ca, Cl, K, 
ar 
Na). 


c) Metabolic (hypoglycemia, etc.) 

d) Endocrine (Addison’s disease, etc.) 
e) Fever—Infection. 

f) Post-traumatic. 

g) Psychogenic. 


mentioned which are most fre- 
quently the offenders in this regard. Alcohol, 
excessive tobacco smoking, and chronic carbon 
monoxide poisoning are also causes of toxic 
vertigo which may be overlooked though these 
are not in the scheme of Table I as examples 
of peripheral vertigo, but are causes of “central 
vertigo.” 


previously 


Motion sickness usually is readily recognized 
and needs no further comment at this time. 

Vascular lesions are frequent causes of cen- 
tral vertigo. Infarctions involving the retro- 
labyrinthine structures or vestibular nuclei of 
the brain stem produce sudden and severe 
vertigo. Posterior inferior cerebellar artery 
thrombosis frequently has as a presenting com- 
plaint sudden, severe and lasting vertigo with 
nausea, vomiting, and nystagmus. The involve- 
ment of other brain stem structures in this and 
other instances of sudden occlusions of the 
other short arteries, supplying the brain stem, 
will be accompanied by additional symptoms 
and signs arising from derangement of func- 
tion of such adjacent structures as the 5th 
nerve nucleus, spinothalamic tracts and pyra- 
midal tracts. The proper diagnosis is usually 
obvious after even a cursory neurological ex- 
amination; looking particularly for evidences 
of other cranial nerve involvement and ex- 
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tremity paresis of the crossed type. 

Tuberculous basilar meningitis, arachnoidi- 
tis, torula infection, meningo-vascular syphilis, 
and encephalitis involving the brain stem 
should be suspected because of the slower 
manner of onset and extreme chronicity of the 
symptoms. There are also often obvious signs 
of meningeal irritation to be observed in these 
patients. 

Cerebellar-pontine-angle tumors may pro- 
duce chronic vertigo and deafness. These will 
be suspected because of the chronicity and 
absence of acute or paroxysmal characteristics. 
Various neurological signs are usually dis- 
cernible in these instances; loss of the corneal 
reflex especially on the involved side should 
be tested for. 

Other brain stem tumors, such as _ the 
relatively rare “4th ventricle tumors” may be 
a cause of confusion. The so called “Brun’s 
syndrome,” originally described in a patient 
with a granuloma “tumor” partially obstructing 
the 4th ventricle, produces intermittent and 
paroxysmal vertigo mimicking the Meniere's 
syndrome, except for the lack of tinnitus and 
deafness. The vertigo attacks are produced by 
sudden changes in posture. Here it must be 
recalled also that turning to the affected side 
often makes labyrinthine vertigo worse, but 
in addition the “Brun’s syndrome” is usually 
also accompanied by rather severe headache, 
a rise in blood pressure and retinal edema or 
other evidences of intermittently increased 
intraventricular pressure. 

Intracranial tumors at certain sites other 
than the brain stem area may also produce 
vertigo. Those involving the cerebellum, syl- 
vian fissure area, and temporal lobe area are 
the ones most often reported as producing true 
central type vertigo. The central sensory area 
for appreciating spatial relationship is located 
in this part of the cerebrum. Vertigo is gen- 
erally a symptom of a minor degree of 
prominence with brain tumors in other sites 
and usually is over-shadowed or preceded by 
other symptoms and neurological signs. In 
these instances tinnitus and deafness are 
usually conspicuously absent. 

Multiple sclerosis is the most difficult neuro- 
logical lesion to differentiate as a cause of 
vertigo, from one of the peripheral causes of 





aural vertigo. Here close attention to the de- 
tails of the neurological examination and a 
study of the spinal fluid will have to be re- 
sorted to. 

Epileptic equivalents may prove very diffi- 
cult at times and may require the help of the 
electroencephalogram. 

Migraine may often be associated with fea- 
tures similar to those of the Meniere’s syn- 
drome. The lack of deafness, absence of tin- 
nitus, prominence of headache, and the prompt 
response to ergotamine tartrate are diagnostic 
clues. 

Sickle cell anemia, leukemia, purpura, and 
embolic episodes as from subacute bacterial 
endocarditis may produce small infarctions in 
the brain stem with vertigo as a sudden severe 
and single symptom. Here the careful general 
evaluation of the patient will provide the 
essential criteria for correct diagnosis. A com- 
plete physical examination is essential in 
these, as in all cases. 

DIZZINESS 

Dizziness as a symptom in the terms 
previously defined is closely related to syncope 
and one of the earliest manifestations of im- 
pending syncope is the subjective group of 
sensations enumerated. If this is the symptom 
complex one believes that the patient is de- 
scribing, one will have to consider not only the 
several causes of true vertigo (central type) 
as previously outlined but in addition a great 
number of possible additional causes. It is ex- 
tremely important to try to determine the sub- 
jective sensations as experienced and re- 
membered by the patient, as to whether it is 
vertigo or dizziness, but one must not assume 
that if it is “dizziness,” that this automatically 
rules out the processes that have been 
enumerated as causing vertigo. In some in- 
dividuals stimuli such as those produced by 
caloric testing or whirling in a Barany chair 
never cause anything more that a subjective 
sense of lightheadedness or emptyheadedness, 
whereas, in others prostrating vertigo with all 
the accompanying vasomotor phenomena are 
quickly produced; so that it is impossible to 
be as certain with dizziness as it is with the 
clear cut symptom of vertigo as to what one is 
probably dealing with. 

With dizziness one should inquire and look 
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for evidences of cardiovascular disease, such 
as hypertension, cerebral arteriosclerosis, 
hyperactive carotid sinus reflex, and cardiac 
arrhythmias, particularly paroxysmal auricular 
fibrillation and tachycardia, ventricular tachy- 
cardia and Stokes-Adams syndrome with heart 
block. 

Paroxysmal hypertension as from _ pheo- 
chromocytoma is often accompanied by sud- 
den dizzy spells along with palpitation. 

Postural hypotension must not be over- 
looked and blood pressure recordings when 
erect and recumbent must be made routinely. 
Myasthenia gravis in this regard must be re- 
membered as one of the conditions in which 
postural hypotension is observed. The patho- 
genesis of dizziness in the cardiovascular dis- 
orders mentioned appears to be the same in 
all instances; viz., decreased cerebral blood 
flow with subsequent anoxia. 

Increased venous pressure with stasis of the 
cerebral circulation may also produce dizzi- 
ness. Examples of this are to be found in oc- 
clusion of the superior vena cava and in pul- 
monary disease with cor pulmonale secondary 
to pulmonary arterial hypertension. Laryngeal 
spasm, tracheal obstruction, and severe paro- 
xysmal coughing may cause a marked rise in 
the jugular venous pressure and similarly pro- 
duce a slowing of the cerebral blood flow by 
the back pressure mechanism previously de- 
scribed and by also lowering cardiac output. 

Anoxia abnormal 
hemoglobin as from various poisons or drugs is 


from anemia or from 
a cause for chronic dizziness. As examples we 
may cite sulfates, sulfonamides, 
acetanilid and carbon monoxide as substances 
producing abnormal hemoglobin combinations 
resulting in cerebral anoxia. 

Stasis of blood flow in the cerebral circula- 


nitrites, 


tion from various factors producing increased 
blood viscosity, as in polycythemia vera, 
leukemia, and sickle cell anemia must also be 
remembered in relation to the symptom of 
dizziness 

Patients with deranged metabolic functions, 
such as hypocalcemia and hypoglycemia are 
not infrequently seen with the chief complaint 
of recurring dizziness. Likewise endocrine dis- 
eases or dysfunctions cause dizziness. This is 
more commonly observed in relationship to 
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Addison’s disease and ovarian disease, particu 
larly the failing ovary of the menopause 
period. 

In certain of the “B complex” vitamin de 
ficiency states dizziness is a promient com 
plaint. As examples, and most commonly recog 
nized in this regard, are to be cited pellagra 
beri beri, and pernicious anemia. 

Vaso-vagal episodes producing a fall in 
blood pressure and a reduction in cerebral 
blood flow may be initiated by any number of 
factors and just as when in the course of un- 
due stimulation of the labyrinthine and vesti- 
bular structures one observes simultaneously 
the initiation of a number of vasomotor re- 
actions which result in the signs of pallor 
sweating, nausea, vomiting, and diarrhea, so 
it is observed that under many different cir- 
cumstances when these reactions are induced 
by local or systemic alterations of the gastro- 
intestinal tract, dizziness may result. As ex 
amples to be cited are the episodes of dizziness 
which occur frequently in association with any 
number of severely painful experiences, as with 
gall bladder attacks or spasm episodes asso- 
ciated with the irritable colon syndrome. 

Dizziness is often complained of in the 
acute infectious diseases as a part of the pro- 
domal symptoms. As examples, one may cite 
infectious hepatitis, influenza and malaria. 

Asthenia, headache 
housewife should 


and dizziness in the 
mind 
chronic carbon monoxide poisoning, as_ well 
as psychoneurosis and menopause (probably 
our most frequently overworked explanations ). 

Motion sickness may be a cause for con- 
tinuing and recurring dizziness. In adults the 
patient can usually recognize the clear cut 
relationship. In children it may at times be 
puzzling but usually not in relationship to 
vertigo or dizziness as the complaint but as 
recurring nausea, pallor, weakness and sweat- 
ing in the child. 


always bring to 


As a part of the general systemic response 
to some allergenic substances dizziness is often 
observed. This is distinct and separate from 
the statement by some that Meniere’s syn- 
drome may be due specifically to allergic 
edema of the labyrinth. 

As a sequel of trauma to the head or neck. 
dizziness is a common and distressing symp- 
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om to try to evaluate adequately and to treat. 

Visual defects and extraocular muscle im- 
balance must be looked for in the chronic re- 
curring instances of dizziness and headache or 
nausea. 

Last, but not the least, from the standpoint 
of frequency of diagnosis is the observation 
as to the frequency of dizziness as a complaint 
in individuals who are extremely anxious, or 
confronted with problems that cause chronic 
apprehension. Overbreathing is often exhibited 
by these individuals. The hyperventilation syn- 
drome should always be thought of in this re- 
gard and deliberate maneuvers to produce 
hyperventilation should be carried out, when 
it is suspected that this is the cause of the 
symptoms. Often with only this single demon- 
stration and with an explanation of its mean- 
ing to the patient a most satisfactory thera- 
peutic response will result. 

SUMMARY 

Vertigo—a subjective sensation of whirling 
by the patient in relationship to his environ- 
ment—is a symptom which usually points to a 


definite derangement of the pathway of 
equilibratory sense. The site may be peripheral 
in the labyrinth or retrograde to this in the 
nervous connection between this organ, the 
vestibular nuclei, interconnected nerve path- 
ways, or the central site for sensory localiza- 
tion of spatial orientation. 

Dizziness may be a variant of vertigo in 
minor degree but is more often a symptom 
produced by a state of general cerebral dys- 
function such as may occur in situations re- 
lated to anoxia, cerebral blood 
metabolic derangement. 

A careful history and complete physical ex- 
amination, including attention to the neuro- 
logical examination, is necessary in all in- 
stances to arrive at a proper diagnosis. Often 
additional aid from various qualified special- 
ists will be needed to establish the exact 
anatomical site involved and etiological agent 
responsible. 


stasis, or 


| This paper is part of a symposium on Vertigo 
and Dizziness. 
issues.—Ed. | 


Pancreatico-Duodenectomy for Carcinoma 


Others will follow in later 


of the Ampulla of Vater 


A CASE REPORT 
Henry W. Mayo, Jr., M. D. 


rior to the development by Whipple,® in 
Pp 1935, of the radical pan- 

creatico-duodenectomy for carcinomas 
arising in the head of the pancreas, ampulla 
of Vater, distal common duct, and duodenum, 
these lesions were considered to be hopeless, 
and all efforts were directed toward achieving 
palliation. This method of treatment has been 
found to be technically feasible, and, with the 
introduction of gastric suction, antibiotics, and 
other adjuvants, such procedures 
have been carried out in one stage in recent 
years.? The purpose of this paper is to review 
briefly the characteristics of ampullary car- 


two-stage 


surgical 


From the Department of Surgery, Medical College of 
South Carolirfa, and the Roper Hospital, Charleston, 
South Carolina. 

Presented at the Annual Meeting of the South Caro- 
lina Chapter, American College of Surgeons, October 
20, 1953, Charleston, South Carolina. 


cinoma as seen by the clinician, and to present 
a report of such a case, illustrating the method 
of management. 

The presenting symptom of carcinoma of 
the ampulla of Vater is usually jaundice of the 
obstructive variety. It is not within the pro- 
vince of this paper to discuss the differential 
diagnosis of jaundice, but once it is reasonably 
well established that the jaundice is of an 
obstructive nature, and not on the basis of 
hepatitis, exploration is indicated. The jaun- 
dice of carcinoma of the pancreatic head is 
likely to be unremitting, but the degree of 
jaundice may fluctuate considerably, if due to 
carcinoma of the ampulla, because of tempo- 
rary relief of obstruction when the central 
portion of the tumor sloughs out. As in cases 
of carcinoma of the head of the pancreas, 
Courvoisier’s law will hold true in most in- 
stances, since the back pressure created by the 
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lesion obstructing the common bile duct will 


cause dilatation of a non-inflamed _ gall- 
bladder, thus making the enlarged _§gall- 


bladder palpable to the examining hand. Like 
carcinoma of the head of the pancreas, a 
malignant lesion of the ampulla is most com- 
monly found in patients between the ages of 
40 and 60, and is more common in men than 
in women. While pain may be present in some 
vases of carcinoma of the head of the pan- 
creas before jaundice appears, pain of a 
colicky nature, simulating the pain associated 
with common duct stone, is sometimes noted 
in cases of ampullary carcinoma. Cholangitis, 
manifested by recurrent chills and fever, is 
frequently seen in association with carcinoma 
of the ampulla, but practically never in asso- 
ciation with carcinoma of the head of the pan- 
creas. According to Cattell and Warren,? 
weight loss, fatigue, and anemia are common- 
ly associated with both of these conditions. 
Cooper* noted that 82 percent of cases of car- 
cinoma of the ampulla of Vater were found 
to have occult blood in the stools. 

To date, confirmatory diagnostic procedures 
have been of little value. However, the drain- 
age of duodenal contents by an inlying tube, 
and examination of the material so obtained 
by the Papanicolaou technique appears to be 
promising, and recent reports® have appeared 
illustrating the success of this method. In 
many early cases of carcinoma of the ampulla 
of Vater, or carcinoma of the head of the pan- 
creas, radiologic maneuvers are of no value, 
but in the latter cases, one may note a widened 
duodenal loop, an “inverted 3” sign at the 
ampulla, obstruction of the duodenum, di- 
minution of peristaltic activity along the 
medial border of the duodenum, or demon- 
stration of a definite ulcerative lesion or filling 
defect on.the medial border of the duodenum. 
Cholecystography appears to be of little value, 
but with the use of oral “telepaque,” the com- 
mon bile duct may occasionally be visualized 
by this maneuver, and, if so, some idea con- 
cerning the location and characteristics of the 
lesion may be gained. 

Preoperative preparation, as in any case of 
gastrointestinal disease, is concerned with cor- 
rection of such deficits as hypoprothrombine- 
mia, hypoproteinemia, anemia, and dehydra- 


tion. Antibiotics are administered if there is 


any clinical evidence of cholangitis. 

At operation, in most cases of carcinoma of 
the head of the pancreas, the lesion is not 
found to be subject to resection because of in- 
vasion of the superior mesenteric vessels or of 
the portal vein. Recently Child and others? 
have successfully resected the portal vein, both 
in the monkey and man, by utilization of a two 
stage procedure, and this method may in- 
crease the possibility of resection in carcinoma 
of the head of the pancreas. Such extension is 
not nearly so common in the case of carcinoma 
of the ampulla of Vater, and consequently, the 
majority of these lesions should be amenable 
to resection by the one stage Whipple tech- 
nique, a variant of which is described in the 
case report below. Obviously, when distant 
metastases are present, or when there is local 
invasion beyond the confines of possible re- 
section, attempts at surgery are 
contra-indicated. In such instances, cholecysto- 
jejunostomy, either by the Roux-en-Y tech- 
nique, or using a loop of jejunum with the ad- 
dition of an entero-enterostomy, will give some 
degree of palliation, relieving the jaundice, and 
to some extent relieving the pain. Pain relief 
may be increased by celiac ganglionectomy or 
splanchnicotomy. 


curative 


Unfortunately, radical pancreatico-duo- 
denectomy has not proven to be a curative pro- 
cedure in the case of carcinoma in the head 
of the pancreas. To date, there are only four 
or five such cases reported as five year sur- 
vivals. Nevertheless, with earlier diagnosis and 
a more agressive approach to the patient with 
obstructive jaundice, it is still possible that 
these results may be improved. On the other 
hand, on the basis of various statistics quoted 
by Cattell and Warren, ',2 one would expect 
a respectable salvage rate after pancreatico- 
duodenectomy for carcinoma of the ampulla 
of Vater. Thus, at the Lahey Clinic, 11 of 28 
patients surviving this operation lived three 
years or more, and three of ten patients 
operated on more than five years ago are 
living and well. 

The mortality rate of an operation of such 
magnitude is necessarily rather high, and in 
the hands of authorities reporting on the sub- 
ject has been in the neighborhood of 25%. 
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\lany of the operative deaths have been on 
the basis of biliary and pancreatic fistulas, and 
with improvement in the technique of the 
necessary anastomoses, such failures should be 
less common. Complications of such opera- 
tions include the usual surgical complications, 
and in addition biliary fistula, pancreatic 
fistula, mild diabetes mellitus, and marginal 
(jejunal) ulcer. Most of these complications 
can be satisfactorily handled with conserva- 
tive treatment. 

With regard to diagnosis at the time of 
operation, if a lesion is palpable in the region 
of the ampulla of Vater, one may wish to open 
the duodenum and remove a portion of the 
lesion, awaiting frozen section before pro- 
ceeding with a radical operation. While such 
a procedure would be desirable in such cases 
where the nature of the gross pathology ap- 
pears to be questionable, in many cases the 
characteristics of the lesion will suggest ob- 
vious carcinoma to the surgeon versed in gross 
pathology, and in such instances contamina- 
tion of the operative field by cancer cells may 
be avoided by elimination of preliminary 
biopsy. Biopsy of pancreatic lesions presents 
an even more difficult problem, because car- 
cinomas are frequently surrounded by a zone 
of pancreatitis, and because deep biopsy of 
the pancreas in itself is not an innocuous pro- 
cedure, frequently resulting in alarming 
hemorrhage or pancreatic fistula. The Silver 
man needle, as described by Kirtland, should 
prove useful for such pancreatic biopsies, but 
in some cases it will be necessary for the op- 
erator to seize the only available opportunity 
for salvage of the patient, despite his inability 
to readily obtain a positive report, and to 
carry out the radical procedure. 


Case Report: Mrs. J. L., a 69 year old white female 
housewife, was admitted on March 10, 1953 because 
of jaundice of four days’ duration. She had not felt 
well for three months preceding admission, and during 
that time she had lost about 13 pounds. She had had 
occasional nausea, but no pain, and had vomited only 
once on the day preceding admission. The color of 
her stools was unknown, but there had been no change 
in her bowel habits. However, she had noticed dark 
urine for one week preceding admission. There was 
no history of hematemesis, but she had had “heart- 
burn” for several months. For several years she had 
had frequent headaches which were usually relieved 
by aspirin. During the two days before admission she 
had noted pruritus and for four days before ad- 
mission she had noted that her skin and sclerae were 
jaundiced. Her past history, family history and re- 
view of systems elicited no significant information. 
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On physical examination, her temperature was 102° 
and pulse 88. She was an elderly white female with 
definite evidence of weight loss. Her skin and sclerae 
were icteric, and her mucous membranes pale. She 
was edentulous and wore upper and lower plates. A 
~"y II systolic murmur was audible, being heard 

st over the aortic area. Her blood pressure was 
190/100. Her liver was palpable 6 cms. below the 
right costal margin, and one observer thought that he 
felt an indefinite cystic mass below the edge of the 
liver on the right. 

The red cell count was 2.5 million, hemoglobin 6 
gms., WBC 13,500, with 80 percent PMN’s, 12 non- 
filamented, 19 lymphocytes, and 1 monocyte. The 
urine was negative except for a 1+ albumen. The 
urine was positive for urobilinogen in a 1-5 dilution. 
Her BUN was 15 mgms. per 100 cc, blood sugar 103 
mgms. per 100 cc, alkaline phosphatase 27.3 Bod:.asky 
units and serum proteins 8.57 gms. per 100 ce with 
3.04 gms. of Gamma Globulin. Her serum bilirubin 
was 3.7 mgm. per 100 cc, prothrombin time 100%, 
cephalin flocculation 1+, and her stools were negative 
for changed bile, but the test for occult blood was re- 
ported as 4+. 

X-ray of the chest was essentially negative except 
for slight left ventricular hypertrophy. A barium 
enema was negative. About a month previously, she 
had had a complete gastrointestinal x-ray series else- 
where which was reported as negative, and at that 
time a gallbladder series was said to show a non- 
functioning gallbladder. 

During the first few days of hospitalization, her tem- 
pesiae ranged from a normal level in the morning to 
»etween 101° and 103° in the evening. It was thought 
that this spiking fever was due to cholangitis, which 
was treated empirically with streptomycin and peni- 
cillin. After the sixth hospital day her temperature 
remained normal until the time of operation. She was 
given daily transfusions of 500 cc. of blood, and after 
2,000 cc. of blood had been administered, her red 
cell count was recorded as 4.02 million, and_ her 
hemoglobin as 12 Gms. Her headaches became a little 
more pronounced, but not particularly localized to 
any portion of the cranium. 


On March 19, 1953, under general endotracheal 
anesthesia, the upper portion of her abdomen was 
explored through an upper right subcostal incision. 
When it was found that the lesion was operable, this 
was extended to create a transverse incision all the 
way across the upper abdomen. At operation all the 
tissues were jaundiced. The liver was slightly en- 
larged, but it was of normal color, and no nodules 
were noted in it. The edges of the liver were sharp. 
The gallbladder was tremendously distended, and its 
wall somewhat thickened, but there were no stones in 
the gallbladder. Both hepatic ducts were markedly 
dilated. In the region of the ampulla of Vater there 
was a stony-hard ulcerative lesion palpable, which 
was about 3 cm. in diameter, and which was freely 
movable. The edges were raised and were particularly 
hard. Several enlarged nodes were noted in the region 
of the head and body of the pancreas. The largest of 
these was removed and sent for frozen section, and 
was reported as showing no evidence of malignancy. 
Further exploration of the remainder of the abdomen 
was entirely negative for metastases or other evidence 
of disease. Figure 1 illustrates the operative findings 
and the procedure carried out. The peritoneum lateral 
to the duodenum was incised, and this incision car- 
ried around the lateral margin of the duodenum so 
that the entire doudenum was freed, and then the 
ligament of Treitz was divided and the duodenum 
was freed {rom its attachments to the transverse mreso- 
colon. The gastro-hepatic ligament was then divided 
between clamps and ligated and this division ex- 
tended up to a point just proximal to the pylorus. In 
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FIGURE I 
Operative findings. The clamps indicated the points 
at which the pancreas, stomach, jejunum, and _ bile 
ducts were divided. 


like manner, the vascular pedicles of the gastro-colic 
ligament were divided and ligated. The stomach was 
then transected between clamps at a point 4 cm. 
proximal to the pylorus. The jejunum was divided at 
a point just distal to the ligament of Treitz, and the 
distal portion of the duodenum drawn through the 
rent in the transverse mesocolon and beneath the 
superior mesenteric vessels. The body of the pancreas 
was then freed posteriorly from the portal vein, and 
in this process, one branch of the portal vein was 
torn with resulting moderate hemorrhage, which was 
controlled with packing. Later, after the portal vein 
was cleared, the branch which was bleeding was 
isolated and identified, clamped and ligated. The 
gastro-duodenal artery was dissected out, and ligated. 
In like manner, the inferior pancreatico-duodenal 
artery was divided between clamps and ligated. Vari- 
ous venous branches of the portal vein passing into 
the pancreas were divided between clamps and 
ligated It was then possible to free the uncinate pro- 
cess from the plete surface of the superior 
mesenteric vessels and draw it out. In this way the 
specimen was now free except for its pancreatic at- 
tachment and for the hepatic ducts. The pancreas 
was then severed transversely in the mid-portion of 
the body and the pancreatic duct identified, but not 
ligated. What was thought to be the common bile 
duct was then transected and the specimen removed. 
It then became apparent that the duct had two 
lumina and in an effort to determine the anomalous 
situation of the bile ducts, it was mecessary to remove 
the gallbladder from above downward in the usual 
manner, ligating and dividing the cystic artery. The 
cystic duct was very long and passed behind the right 
hepatic duct, emptying into the left hepatic duct. The 
cystic duct was ligated and divided, leaving a rem- 
nant of cystic duct about 1 cm. long. It then became 
obvious that the two lumina were those of the two 
hepatic ducts which were fused together with a thin 
septum in between. This septum was divided for a 
distance of about 3 cm., thus converting the distal 
portion of these ducts into one lumen. The stump of 
the pancreas was embedded in the distal end of the 
jejunum, which had been drawn through the rent in 
the transverse mesocolon, this being accomplished 
with two rows of interrupted cotton sutures so that 
the serosal surface of the bowel was in contact with 
the external surface of the pancreas at all points. 
About 10 cm. distal to this point, an anastomosis was 
created between the hepatic ducts and the jejunum. 
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using an inner layer of chromic 00 atraumatic (Con- 
nell) catgut, and an outer layer of interrupted cotton. 
No tube was used in this anastomosis. About 40 cm. 
distal to the pancreatico-jejunal anastomosis, a gastro- 
jejunostomy was performed end-to-side, using again 
an inner layer of chromic 00 (Connell) catgut, and an 
outer layer of interrupted cotton. The edges of the 
rent in the transverse mesocolon were then fixed to 
the jejunum and its mesentery so as to avoid internal 
hernia. A drain was placed in the region of the tail of 
the pancreas and brought out through a stab wound 
in the left side of the abdomen, and another drain 
placed in the region of the gallbladder bed and 
brought out through the right side of the abdomen 
through another stab wound. The abdomen was then 
closed in layers with a continuous suture of chromic 0 
catgut for the peritoneum and posterior rectus sheath, 
interrupted #40 cotton for the anterior rectus sheath 
and interrupted fine cotton for the subcutaneous tis- 
sue and skin. The patient stood the procedure remark- 
ably well. During the procedure she received four 
pints of blood. She returned to the ward in excellent 
condition. The plan of surgical reconstruction is 
illustrated in Figure II. 

The pathology report was as follows: “A 21 cm. 
segment of small intestine, one end apparently being 
the pylorus and attached portions of pancreas. At a 
point 8.5 cm. distal to the pylorus, the mucosa of the 
duodenum is interrupted by a raised ulcerating tumor 
mass measuring 2.5 cm. into which the common bile 
duct and the pancreatic duct empty through separate 
openings, separated by a distance of .5 cm. The right 
and left hepatic ducts join 2.5 cm. proximal to the 
opening of the common duct, and the common duct is 
dilated, measuring 4 cm. in circumference with this 
dilatation also being reflected in thee hepatic ducts. 
In separate container, a gallbladder measuring 14 cm. 
in length and having a moderately thickened wall. 
(Figure III illustrates the gross specimen removed at 
operation.) Attached to the duodenum specimen are 
portions of mesentery containing several small lymph 
nodes measuring up to .6 cm.” 

The gallbladder wall shows active chronic in- 
flammatory reaction with similar active chronic in- 
flammatory changes of the common bile duct. Sections 
of the pancreatic duct show dilatation but only minor 
inflammatory involvement. The pancreas shows no 
significant changes. Sections of the duodenum show 
mucosal ulceration and sub-surface infiltration of 
malignant gland-forming epithelial cells, which ap- 
parently originate in the ampulla of Vater. Also sec- 
tions of lymph nodes which show no significant 
changes.” 

















FIGURE II 


Method of operative reconstruction. 
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FIGURE III 


Gross specimen. The two probes are in the bile and 
pancreatic ducts respectively. 


The pathologic diagnosis (Dr. E. E. McKee) was 
carcinoma of ampulla of Vater, with obstruction of 
common bile duct and pancreatic duct; chronic 
cholecystitis; pancreas, portion of: lymph node from 
ibdomen.” 

Postoperatively, the patient had a remarkably 
smooth course, the highest temperature recorded in 
the postoperative period being 99.6°. There was a 
noderate amount of serous drainage from the drain 
sites, and at one time this was tinged with bile. Bile 
returned through the gastric suction tube on the first 
ostoperative day. On the day of operation, hemo- 
rlobin was noted in the urine, and it was thought that 
he had had a mild hemolytic reaction to transfusion. 
Her icterus index rose during the first several days 


“Did you ever try to put yourself in the 
place of a sensitive sick man going to a large 
hospital? I have, and I’ve come to see that the 
experience may be very hard. It was far worse 
before we had the help of Social Service 
workers. Of course all these trials against 
which sensitive persons protest are perhaps in- 
evitable; but certainly a sick man on going to 
i hospital has a right to demand better treat- 
ment than he gets from the ticket-agents and 
satemen in a railway station. Of course, too, 
ll officials who deal personally with the great 
uublic must have a hard time of it. Every 
oliceman knows that. That great public is 
ude, boisterous, and uncivil mostly,—on the 
treet, on its travels, and at baseball games. 
n such places it needs firm, and even rough 
iandling. But when the great public is ill and 
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after operation and then fell abruptly. At the time of 
discharge, her serum bilirubin was 1.6 mgm. %, but 
shortly after discharge she showed no sign of jaundice 
at all. Her gastric suction tube was removed on the 
fourth postoperative day and the patient was out of 
bed on the same day. Stools postoperatively were con- 
sistently positive for changed bile. The patient com- 
plained bitterly in the postoperative period of pan- 
cranial headaches. Skull films were A my and pel 
were negative except for the presence of hyperostosis 
frontalis interna. An electroencephalogram was nega- 
tive, and a spinal puncture revealed that the spinal 
fluid was negative Hoth as regards dynamics and as 
regards content. The patient was discharged in good 
condition on her 13th postoperative day. Six weeks 
after her discharge she was still in excellent condition, 
although she still complained of headache, but of 
diminished intensity. Eleven months after operation 
her physical condition was excellent, but signs of 
mental deterioration and senile paranoia were quite 
apparent. 


Summary: The clinical characteristics of car- 
cinoma of the ampulla of Vater have been 
presented with an illustrative case report. 
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goes to a hospital, it must be kindly treated. 
Then it is frightened; it is in pain; it has fever; 
it is mystified; it is not bossing its own job, it 
is confiding itself to the care of strangers, 
whom it is told to trust, and it feels that it is 
entering blindly upon a great, strange and 
terrible experience. We doctors, in talking to 
a poor patient in our offices, and when ad- 
vising his going to a general hospital, are often 
unreasonably impatient and irritable because 
the patient shrinks from the prospect. I’m 
afraid we're sometimes sumptuous and 
patronizing. Our point of view seems often to 
be that we alone are bestowing the benefit,— 
a mediaeval and absurd notion.” 


James G. Mumford 
“A Doctor’s Table Talk” 1912 









Pedtatrics - Then and Now 


CHANGES DURING THIRTY YEARS IN INCIDENCE AND MORTALITY 
OF DISEASES IN SOUTH CAROLINA AND THE UNITED STATES* 


RicHarp M. Pouuirzer, M. D. 


Greenville, South Carolina 


ll of us well know that the parading of 
A many statistics can become very tire- 

some and at times proves little. Further 
some statistics can even be misleading, but in 
general if the figures are carefully collected 
from reliable sources, in sufficient amount and 
then analyzed without attempting to make 
them fit into some preconceived theory one 
may be able to make deductions. 

The figures used here are believed to come 
from reliable sources. Also while not in ex- 
cessive amount, they are thought to be ade- 
quate. This too may be said of the time 
element. Even though thirty years is not 
sufficient in archeological or geological dis- 
cussions, yet in social science some history, and 
as a rule in medical history, it is a period 
worthy of consideration and one in which 
marked changes may occur. 

The art and the science of medicine as we 
know it today has been tremendously in- 
fluenced by the contributions of many eminent 
men of the past. Within the last four centuries 
vast changes have occurred in the theory and 
the practice of medicine. Few of us realize 
how much we are indebted to Paracelsus, 
Paré, Harvey, Sydenham, John 
Hunter and many others. The advances made 
by Pasteur and Koch are just as striking. From 
the turn of the century progress in medical 
science has been amazing. 


Vesalius, 


All who have been practicing medicine dur- 
ing the past thirty years or who have read some 
of the medical literature of that period must 
have been impressed with the changes in the 
morbidity and mortality in general, and in 
certain diseases, particularly in children. Im- 
mediately one wonders what population 
changes have occurred. The facts are the popu- 
lation of U. S. in 1920 was 105,710,620 and in 
1950 it was, 156,697,361 which is an increase 
of about 50 million in 30 years. The population 


*Read before the Greenville Pediatric Society. June 18, 1953. 
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of S. C. in 1920 was 1,683,724 and in 1950 it 
reached 2,117,027, making an increase in this 
state during those thirty years of approximately 
one-half million. 

Let us briefly consider the changes that have 
about in the frequency of certain 
specific diseases within the last 30 years. In 
this state, in most localities, there were many 
cases of typhoid and deaths were not un- 
common. Figures for deaths from typhoid in 
S. C. in 1920 were 64 and in 1950, none, in the 
U. S. in 1920, 859 deaths and in 1949 there 
were 28. 


come 


changes in the number of 
deaths for the thirty year period are astound- 
ing. In S. C. in 1920 there were 198 deaths and 
in 1950 only 1. In the U. S. malaria figures are 
for the year 1920, 1,179 and for 1949, 23. 

Although we usually think of smallpox as 
extinct, yet during 1920 there were 128 deaths 
in the U. S., but only 1 in 1949. Smallpox 
deaths in S. C. in 1920, 1 and in 1950, none. 

Deaths from measles have decreased in S. C. 
over the 30 year period, but the changes in the 
U. S. are more striking. In 1920 there were 
6,732 deaths and in 1949, 782 deaths. Figures 
for S. C. in 1920, 50 and in 1950, 20. 

Even though scarlet fever at times is more 
virulent and epidemics more extensive, still in 
the 30 year period this would not be of any 
importance. Deaths in the U. S. in 1920, 2,937 
and there were only 18 in 1949. 

Most doctors and practically all pediatricians 
immunize their patients against whooping 
cough, so here we would expect a decrease in 
mortality. Deaths from whooping cough in 
S. C. for 1920, 367 and 1950, 45 and a more 
striking decrease in the U. S. in 1920, 10,605 
and in 1949 only 721. 

Quite naturally the immunization of the 
majority of babies and children against 
diphtheria has had a tremendous influence on 
that disease. Although in this paper no men- 
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tion is being made of the decrease in incidence 
of certain diseases yet the incidence can be 
oughly calculated by considering the relation 
f the number of deaths to the number of 
ises. In S. C. in 1920 there were 191 deaths 
trom diphtheria but this had dropped to 23 in 
1950. The decrease in deaths in the U. S. is 
even more striking for while there were 11,392 
deaths from diphtheria in 1920 there were 
only 455 in 1949. 

Even though we do not immunize against 
erysipelas, yet the treatment latterly is 
effective. There were 8 deaths from it in 1920 
and none in 1950. Also in the U. S. in 1920 
there were 960 deaths but only 6 in 1949. In 
other words in the U. S. 150 times as many 
children died in 1920 from erysipelas as died 
from it in 1949. 

While there have been marked advances in 
diagnosis and treatment of tuberculosis in the 
last 30 years and even though we now have 
some drugs and procedures that are of con- 
siderable value, yet routinely immunization is 
not done. Therefore tremendous improvement 
in the mortality cannot be expected. Neverthe- 
less, while there were 82 deaths in S. C. in 1920 
there were only 13 in 1950 and in the U. S. the 
deaths declined from 6,967 in 1920 to 1,358 in 
1949. 

Although the advent of the Wassermann and 
other serological tests along with the finding 
of the treponema palidum under the micro- 
cope were most helpful in establishing the 
diagnosis of syphilis, and the administration 
of arsenicals and bismuth along with mercury 
ind now penicillin, helped greatly in treat- 
nent, yet the incidence of congenital syphilis 
emained high. Some years ago the writer of 
this paper was on the program of the Tri-State 
\fedical Association. He discussed the symp- 
tomatology and treatment of congenital 
‘yphilis with sulpharsphenamin citing over a 
ialf-dozen cases and showing radiograms of 
he long bones before and after treatment. 
[hese cases occurred in private practice, but 
oday the situation is different. A baby who 
‘as syphilis is a rarity in my practice. Probably 
the two factors that have brought about this 

hange are the routine testing of pregnant 
vomen for syphilis; and treatment, if neces- 
iry, for syphilis during their pregnancy. Ade- 


HE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 





quate and better pre-natal care has un- 
doubtedly lessened the occurrence of syphilis 
in babies. In S. C. in 1920, 85 babies and chil- 
dren died from syphilis but in 1950 only 8 
succumbed. In the U. S. in 1920 there were 
2.089 deaths but in 1949, 318. 

Within the last 30 years marked advances 
have been made in the diagnosis and treat- 
ment of diseases of the heart in childhood. 
Latterly surgery has been employed to remedy 
certain congenital anomalies previously con- 
sidered incurable. This work has_ been 
pioneered chiefly in Boston and Baltimore. 
However, it is doubtful whether this newer 
surgery as yet has had much influence on the 
death-rate. In 1920 in S. C. 36 children died 
from heart disease and in 1950, 11 died. The 
mortality statistics for the U. S. are more 
striking for in 1920 there were 2,920 deaths 
while in 1949 there were only 606. 

The term pneumonia is used for a variety 
of pathological conditions affecting the lungs. 
Also in the new-born frequently the condition 
is really atelectasis incorrectly so labeled and 
furthermore a large number of new-born who 
die have pneumonia as a terminal infection. 
Therefore, notwithstanding the use of the 
sulpha drugs, the anti-biotics, particularly 
penicillin, and the more frequent use of 
oxygen, the contrast over the years is not as 
striking perhaps as one would expect. In S. C., 
790 babies and children died from pneumonia 
in 1920 and 267 died from it in 1950. In the 
U. S. there were in 1920, 39,384 deaths and in 
1949, 11,025 deaths. 

DEATHS UNDER 1 YEAR THROUGH 9 YEARS 
OF AGE 

Population of S. C. 1920—1,683,724 

Population of S. C. 1950—2,117,027 


Population of U. S. 1920—105,710,620 


Population of U. S. 1950—156,697,361 
FROM: 


South Carolina United States 


1920 ©. 1950 1920 1949 
Typhoid 64 0 859 28 
Malaria 198 1 1,179 23 
Smallpox 1 0 128 1 
Measles 50 20 6,732 782 
Scarlet Fever s 1 2,937 18 
Whooping Cough 367 45 10,605 721 
Diphtheria 191 23 11,392 455 
Erysipelas 8 0 960 6 
Tuberculosis 82 13 6,967 1,358 
Syphilis 85 & 2,089 318 
Heart Disease 36 11 2,920 606 
Pneumonia 790 267 39,384 11,025 


Since there has been a marked decrease in 
the number of deaths in many common dis- 
eases in children under nine years of age in 
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the three decades from 1920, let us consider 
some of the factors that may have been of 
importance. 

Fluid of one kind or another given sub- 
cutaneously where there is dehydration, has 
become so routine a procedure that few of us 
know when it was introduced or by whom. 
While still of great value as well as being very 
simple, in many instances intravenous injection 
is preferable. Going one step further we pro- 
ceed to transfusion. Even though by no means 
new, yet today it is instituted earlier, the blood 
is given in larger amounts and frequently the 
transfusion is repeated many times. While still 
not entirely without some danger, a severe re- 
action or death is extremely rare for our 
knowledge of hematology has greatly im- 
proved and much more care in matching is 
taken. 

Prophylactic inoculations, especially against 
diphtheria, pertussis and typhoid fever are so 
routinely done that most mothers expect them. 
Even tetanus toxoid is now used by most doc- 
tors. This often obviates the giving of tetanus 
anti-toxin and unquestionably when indicated 
the toxoid is far better not only for the patient 
but for the doctor's peace of mind too. 

The proper use of anti-biotics, which are 
numerous—perhaps too numerous—has short- 
ened the course of many diseases and very 
often saved life. As yet we do not always use 
the anti-biotic that is best for a particular dis- 
ease. Also some of these valuable and potent 
therapeutic agents do cause, in some patients, 
severe reactions. 

The pharmaceutical houses, after consider- 
able research and clinical trial, have brought 
out many—indeed too many—new drugs. 
Some of these are discarded after a period of 
use, but others are found to have merit and 
continue to be employed. Frequently how- 
ever, with time and greater experience, the 
extravagant claims are modified. But on the 
whole it must be admitted that tremendous 
strides have been made in pharmacology with- 
in the past 20 or 30 years. 

Hospitals are certainly not new. There are 
two in operation in London at the original 
sites now that were built in the middle of the 
twelfth century and in Paris there was one 
prior to that. Further in other lands some 
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were established many centuries earlier. Even 
so, hospitals as we know them, especially thos« 
for children, and children’s wards are today 
better equipped and the management has 
greatly improved. Some carry on considerable 
research. Particularly this is true in Boston 
New York City, Philadelphia, Baltimore, 
Chicago and many other cities. Especially in 
hospitals a diagnosis can be made earlier than 
formerly. This promptness at times is life 
saving. Of course this should not be surprising 
for with all the advances in medical science, in 
chemistry, in physics and in biology it is to be 
expected. 

Today the medical colleges in the United 
States graduate annually a large number of 
doctors who have had excellent training and 
who have spent much time in the hospital 
wards. As a rule a doctor does not begin prac- 
tice until he has had from two to five or more 
years service in a hospital as an intern or resi- 
dent. The general practitioner knows far more 
pediatrics today than doctors did a generation 
well trained in 
various childrens hospitals in the United States 
today. 


ago. Pediatricians are very 


The bio-chemist from whom little was _re- 
ceived that was of any value thirty or forty 
years ago, now is able to render much help 
through his study of the body fluids, especially 
the blood and spinal fluid. Most of the com- 
plicated and tedious chemical procedures have 
been simplified and are done rapidly. 

Although it is over fifty years since the 
roentgen ray was introduced, yet its better 
understanding and 
enormous value. 


wider use has been of 

Having very briefly reviewed the progress 
in pediatrics for the past three decades let us 
now lift the curtain and try to peer into the 
future. Perhaps we can envision what may be 
accomplished by medical science within the 
next few years. Infantile paralysis which has 
loomed so large in the public eye and filled so 
many beds in orthopedic hospitals will soon be 
conquered. It is now believed by many that it 
can now be prevented through the administra- 
tion of a vaccine. 

Rheumatic studied more 
thoroughly and in time if not prevented will 
be treated even better than now. 


fever is being 
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Syphilis which formerly was extremely com- 
ion in babies and children is now less frequent 
nd it is not unreasonable to believe that in 
ivilized countries where people have ade- 
juate medical care that it will be exterminated. 

i\lowever, because of the emotional factor and 
uman frailty that time is not near. 


Because of patients being sent to sanatoria 
ud instructed how to prevent the spread of 
their disease, tuberculosis will steadily be 
lessened. In many countries the BCG vaccine 
is being used with great success. In August 
1950, while in Stockholm, Dr. Arvid Wallgren, 
who was showing me through his hospital, in 
talking about tuberculosis, stated that in his 
opinion tuberculosis would be extinct in most 
countries within a few years. 


\ll of us will not live to see cancer and 
leukemia conquered. Though there is still not 
sufficient evidence I believe that within a few 
vears we shall know a great deal more about 
its origin and have better methods of treat- 
inent. 


Congenital anomalies are still frequent and 
iside from surgery little can be done, but with 
the increase in knowledge of the physical, 
chemical and biological factors which affect 
the foetus, their incidence will be decreased. 
\lready a vast amount of knowledge concern- 
ing genetics has been accumulated and ad- 


Solid food in the neonatal period “in no way 
improves the health or well being of the baby,” 
.ccording to a report by Douglass. “The 
iverage healthy newborn, fed a formula 
imulating breast milk, will be happy and gain 
to double its birth weight in four months.” 

Douglass notes that despite advances in 
nfant feeding, the gastrointestinal physiology 
f infants has not changed. The apparent 
arly availability of enzymes for digestion of 
ll simple foods except starches is based on 
‘tudies which are qualitative, not quantitative. 

It was found further, the author points out, 
‘hat pancreatic amylase remains relatively de- 
‘licient for some months in early infancy. 
Ptyalin is present in small amounts in saliva of 
the newborn, but it takes five to seven weeks 
‘or the development of noticeable saliva. 
(Gastric acidity during the first month has been 
hown to be high the first two days, and then 

) fall off quickly. It does not tend to recover 

ntil after one month. This is a “significant” 


vances are being made almost daily. This is of 
great practical value. In line with this, much 
work should be done, and probably will be, in 
preventing the extremely high number of pre- 
mature births which is a leading cause of 
death. 

“Accidents among children present a grow- 
ing problem to parents and _ pediatricians. 
Three fatal accidents occur among children 
under 15 years of age every two hours through- 
out the year. The most frequent cause is motor 
vehicle accidents followed by drowning and 
burns. In the home, poisons taken accidentally 
cause many deaths. Accidents constitute the 
greatest single threat to children’s lives.”' 

SUMMARY 

An attempt has been made to show that 
there has been a marked decrease in the num- 
ber of deaths from a dozen diseases during 
childhood in South Carolina and in the United 
States between the years of 1920 and 1950. As 
a basis the mortality statistics of South Caro- 
lina and the United States have been used. 
Some of the most important factors that prob- 
ably have been influential in this decline are 
discussed. In addition to comparing the past 
and the present, a glimpse into the future is 
given. 
1Trends, John P. Hubbard, M. D., Pediatrics, Vol. 2, 
#3, March, 1953. 


All statistics used were from: Bureau of Vital Statistics, 
State Board of Health, Columbia, South Carolina. 


manifestation of the instability of the gastro- 
intestinal mucosa of the neonate, the author 
feels. 
Douglas, F. H.: Northwest Med. 52:832 
(October ) 1953 





A certain physician had the unusual pastime 
of playing poker. Each night when he came 
from the game his wife met him at the door 
and, among other things, wished to know what 
his luck had been. As usual she shared all 
profits, but none of the losses. One particular 
night he came in and was asked about his 
luck. He stated that he almost broke even. 
After a search of his pocketbook (which was 
empty) the doctor finally admitted that he 
was even until the last hand in which his pair 
did not hold up. As a result he owed Sam 
Jones a shot of penicillin, Jack Johnson a 
cancellation of his two year account and Mrs. 
Frank James a hemorrhoidectomy free of 
charge. 
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Annual Meeting of The South 
Carolina Medical Association 


MYRTLE BEACH, S. C.— MAY II, 12, 13, 1954 


Tuesday, May 11, 1954—Meeting of the House of Delegates, 10 A. M. 


Wednesday, May 12, 1954—2 :00 to 4:00 p. m. 


Panel on Non-Tuberculous Diseases of the Chest 


Moderator: Dr. David T. Smith, Durham, N. C. 
Medicine: Dr. John H. Seabury, New Orleans, La. 
Pediatrics: Dr. Richard W. Blumberg, Atlanta, Ga. 
Surgery: Dr. Rollin A. Daniel, Nashville, Tenn. 
Radiology : Dr. Harold Pettit, Charleston, S. C. 


Wednesday, May 12, 1954—4:00 p. m. 


“The Changing Epidemiological and Clinical Pattern of Pulmonary Tuber- 


culosis.”” — Dr. David T. Smith 


Evening Meeting of Alumni Association 


Thursday, May 13, 1954 
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15 a. m.—Memorials. 


:30 a. m.—President’s Address—Dr. C. R. F. Baker, Sumter, S. C. 
:00 a. m.—““Emergency Treatment of Head Injuries’’- 


Dr. William H. Bridgers, Columbia, 8. C. 


:30 a. m.—“The Treatment of Common Skin Diseases”’ 


Dr. Kathleen Riley, Charleston, 8. C. 


:00 a. m.—“The Value of Exfoliative Cytology in Diagnosis” 


Dr. Rawling Pratt-Thomas, Charleston, S. C. 


:30 a. m.—Time for Visits to Exhibits. 
:45 a. m—“Common Proctological Problems” 


Dr. Louis E. Buie, Mayo Clinic, Rochester, Minn. 


:00 p. m.—Luncheon. 
:30 to 4:00 p. m.—-Obstetrics — Gynecology — Pediatrics Panel- 


Moderator: Dr. William R. DeLoache, Greenville, S. C. 
Pediatrics: Dr. Amos Christie, Nashville, Tenn. 
Obs.-Gynecology : Dr. Norman Thornton, Charlottesville, Va. 


:30 to 4:00 p. m.—Medical—Surgical Panel on Peptie Uleer- 


Moderator: Dr. Henry Mayo, Charleston, S. C. 
Internist: Dr. Franz J. Ingelfinger, Boston, Mass. 
Surgical: Dr. Cranston W. Holman, New York, N. Y. 
Radiologist : Dr. George J. Baylin, Durham, N. C. 


:00 p. m.—Visits to exhibits. 
:15 p. m.— “The Treatment of Liver Disease” — 


Dr. Franz J. Ingelfinger. 


:00 p. m.— Adjournment. 
:00 p. m.—Cocktails. (Courtesy of Van Pelt and Brown). 
00 p. m.—Banquet. Address by Hon. James F. Byrnes, Governor of 


South Carolina. 
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Cc. R. F. BAKER 


President of The South Carolina Medical 
Association 

Dick Baker was born in Sumter, S. C., on February 
23, 1902, both a son and grandson of doctors. His 
father was Dr. Samuel Chandler Baker, who in 1909 
vas president of the S. C. Medical Association, and 
ho was one of the earliest members in South Carolina 
f the American College of Surgeons, having been 
clected a fellow in 1914; and his grandfather, Dr. 
Charles Richard Furman Baker, also known as 
Dick,” was a close friend and college mate at the 
University of South Carolina (then known as South 
Carolina College) and at the Medical College in 
Charleston of Dr. Marion Sims. 

Dick Baker is a graduate of Episcopal High School 
| Alexandria, Va., and of the University of Va., where 

received both his B. S. and M. D. degrees. He re- 
ceived his surgical training in New York City—two 
ears at St. Lukes and two more years at New York 
Hospital, now a part of Cornell Medical Center. In 
130 he was assistant to Dr. R. L. Ramey, pioneer 
irgeon of El Paso, Texas, and in 1931 he returned 
to Sumter, and established his surgical practice. In 
1935 he was elected to membership in the American 
College of Surgeons, and in 1941 was certified by the 
\merican Board of Surgery. He was a charter member 
f the South Carolina Surgical Society and as its 
rst vice-persident served as president after the death 
f Roger Doughty. He was a member of the council 
q f this Association for nine years, and was active on 
: e committee which established Blue Shield in this 
tate, and headed its central professional committee 
r three years. 

Dr. Baker is an Episcopalian, a Rotarian, a member 
{ Kappa Sigma, Phi Beta Kappa, and Alpha Omega 
\lpha fraternities. He was married in 1932 to the 
rmer Mary Shipp of Florence and is the father of 
ne son, Dick aaeee. Jr., who is a pre-medical student 

Princeton. 
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THOMAS R. GAINES 


President-Elect of the South Carolina Medical 
Association 


Dr. Gaines was born in Hart County, Georgia, in 
1895. He was educated in the country schools of that 
section and at Gibson-Mercer Academy, Bowman, 
Georgia. He received his medical degree from Emory 
University, Atlanta, 1916. He ts in the Medical 
Corps, U. S. Army, on the Mexican Border and in 
World War I, 1916-1919. From 1920-1925 he en- 
gaged in general practice in Hartwell, Georgia, after 
which he pursued postgraduate work and residency in 
Eye, Ear, Nose and Throat at New Orleans Eye, Ear, 
Nose and Throat Hospital, 1925-1926. He has been 
in the practice of ophthalmology and otolaryngology at 
Anderson from 1927 to date, with the exception of 
three years in the Army Medical Corps during World 
War II. Dr. Gaines is a Fellow of the American Col- 
lege of Surgeons and a Fellow of the American 
Academy of Ophthalmology and Otolaryngology. 
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LOUIS A. BUIE, M. D. 
A. B., University of South Carolina—1911. 
M. D., University of Maryland—1915. 
D. Sc., University of South Carolina—1949. 


Alumni Honor Award, Medical Alumni Association, 
Univ. of Maryland—1952. 

Senior Consultant, Department of Proctology, Mayo 
Clinic. 

Professor of Surgery (Proctology), Mayo Foundation, 
University of Minnesota. 

Member of Judicial Council, member of House of 
Delegates and Chairman of the Council on Con- 
stitution and By-laws of the American Medical 
Association. 

Secretary of the American Board of Proctology. 

Vice-Chairman of the General Advisory Committee of 
the National Foundation for Infantile Paralysis, Inc. 

Member of Committee on Relationships between Med- 
icine and Allied Health Agencies. 

Author of numerous books and over 100 

articles on medical and surgical topics. 
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FRANZ J. INGELFINGER 

Ingelfinger, Franz Joseph, physician; b. Dresden 
Germany, August 20, 1910; s. Joseph and Eleano 
(Holden) I.; A. B. Yale, 1932; M. D., Harvard Med 
Sch. 1936; m. Sarah Shurcliff, Aug. 23, 1941; chil 
dren—Joseph Abbott, Alice; came to U. S. 1922 
naturalized, 1931. Interne, Boston City Hospital, 1937 
fellow Thorndike Memorial Lab., resident Boston Cit) 
Hosp., Asst. in medicine, Harvard Med. Sch., 1938 
fellow gastroenterology and asst. in medicine, U. o! 
Pa. Hosp. 1939; instr. medicine, Boston U. Sch. Medi 
cine, 1940-42, asst. prof., 1942-45, assoc. prof. sinc: 
1945; mem. R. D. Evans Mem. Hosp., Boston sinc: 
1944; visiting physician and chief G-I Clinic, Mass 
Memorial Hosp. since 1943; chief G-I Clinic, Cushing 
V. A. Hosp. since 1950. Diplomate Am. Bd. Interna! 
Medicine; mem. Am. Med. Assn., Am. Society Clin 
Investigation, A.A.A.S., Am. Gastroent. Assn., Assoc 
of Am, Physicians; Phi Beta Kappa, Alpha Omega 
Alpha, Beta Theta Pi, Nu Sigma Nu. Club: Aescula 
pian (Boston, Mass.). Author of chapters in text books 
and articles on internal medicine in med. journals 
Home: 28 Hubbard Park, Cambridge 38, Mass 
Office: 65 E. Newton Street, Boston 18, Mass. 

Trustee of Boston Medical Library, 1952. 
Councilor, Mass. Medical Society, 1952. 

Consultant in Gastroenterology, Boston VA Hospi 
tal, 1952. 

Chief, G-I Clinic, Cushing VA Hospital, 1950-1952 

Editor, Gastroenterology Section, Year Book of 
Medicine, 1953. 

Director, Postgraduate Medical Institute ( Boston 
1953. 

Member, Interurban Clinical Club, 1953. 














































CRANSTON W. HOLMAN 


A. B., Stanford University, 1927. 

M. D., Stanford University, 1931. 

Associate Professor of Clinical Surgery, Cornell Uni 
versity Medical College, New York, N. Y. 

Attending Surgeon, New York Hospital. 

Director, Second (Cornell) Surgical Division, Belle- 
vue Hospital, New York, N. Y. 

Consultant Surgeon, Veterans Hospital, Montrose, New 
York. 

Consultant Surgeon, Veterans Hospital, 23rd Street 

New York, N. Y. 
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DAVID T. SMITH 

David T. Smith, A. B., M. D., LL. D. (honorary), 
past president of Durham-Orange County Medical So- 
ciety, past president of Durham County Tuberculosis 
ind Health Association, past president of North Caro- 
lina Tuberculosis Association, past president of Na- 
tional Tuberculosis Association. Author of over a 
wundred scientific articles, monograph of Fusospiro- 
hetal Diseases and monograph on Fungus Diseases of 
the Lungs. Co-author of the 9th and 10th editions of 
Zinsser’s Textbook of Bacteriology and 2nd ed. of 
Manual of Clinical Mycology. 





GEORGE J. BAYLIN 


Graduated from Duke Medical School in 1937, took 
raduate work in pathology in England, and did sur- 
ical work in Baltimore, then returned to the X-ray 
Yepartment at Duke. Finished residency in 1942 and 
nce that time has been affiliated with the ee 


ent at Duke, and is now Professor of Radiology. 


orn in Baltimore, Maryland in 1911 and attended 
ublic schools there and graduated with an A. B. de- 
ree from Johns Hopkins University. 
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JOHN HOLLISTER SEABURY, M. D. 


Born: Detroit, Michigan, December 24, 1910. 

University of Michigan, 
B. S., June 1933. 
M. S., June 1934. 
M. D., June 1940. 

University Hospital, Ann Arbor, Michigan, 
Intern, 1940-41. 
Resident in Internal Medicine, 1941-43 

University of Michigan, 
Instructor in Medicine, 1943-45 

Louisiana State University School of Medicine, 
Assistant Professor of Medicine, 1945-49 
Associate Professor of Medicine, 1949 to date 

Visiting Physician in Medicine, LSU Unit, Charity 
Hospital, 1945 to date 

Director of the Lung Station, Charity Hospital, 1945 
to date 

Diplomate of the American Board of Internal Medi- 
cine, 1947 

Member of American College of Chest Physicians, 
American Society for Tropical Medicine, American 
Federation for Clinical Research, Orleans Parish and 
Louisiana State Medical Societies, New Orleans 
Academy of Internal Medicine 
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KATHLEEN RILEY 
Furman University—B. S., 1937. 
Medical College of S. C—M. D., 1941. 
Internship—Garfield Hospital, 
1941-42. 
Residency in 
Hospital, Durham, N. C., 1944-48. 


Assistant Professor of Dermatology—Medical College 


of S. C. 


WILLIAM R. DeLOACHE, M. D. 

M. D., Vanderbilt University School of Medicine, 
1943. 

Interne and assistant resident at Vanderbilt Univer- 
sity Hospital, 1944, and from 1947-48. 

Assistant resident, Bowman Gray School of Medicine, 
1948-49. 

U. S. Army Medical Corp., 1944-46. 

Private Practice, Greenville, South Carolina, 1949— 
present. 

Licentiate of the American Board of Pediatrics. Fellow 
of the American Academy of Pediatrics. 
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Washington, D. C., 


Dermatology and Syphilology—Duke 


H. RAWLING PRATT-THOMAS 

Born Barnsley, England. Reared in Sumter County 
S <:. 

A. B. degree Davidson College, 1934. M. D. degre: 
Medical College of S. C., 1938. Interneship and 
Residency, Cincinnati General Hospital. 

Member American Medical Assn., Southern 
Assn., S. C. 

Medical Assn., American Association of Pathologists 
& Bacteriologists. Former Chairman, Section on 
Pathology of Southern Medical Association. Member 
of Faculty of Southern Pediatric Seminar. Diplo 
mate of American Board of Pathology. 

Present Position: Professor of Pathology, Medical Col 
lege of S. C. 

Married: Mary Porcher Douglas, 4 children. 

Hobbies and Chief Interests: Too many. 


Medical 


HENRY W. MAYO, JR. 

I was born April 5, 1914, in Brooklyn, New York 
received my B. A. from Dartmouth College in 1936 
and my M. D. from the University of Virginia in 1940 
I interned on the Surgical Service of the New York 
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iiospital (Cornell) from 1940-1941, and was a Junior 
Surgical Resident at the University of Virginia Hos- 
il from 1941-1942. I was in the Army of the United 
tates for three-and-one-half years, three years of 
time being spent in Africa, Italy, France and 
(Germany in the Eighth Evacuation Hospital and the 
ird Infantry Division. I was discharged from the 
vice with the rank of Major. 
After the war, I returned to my training at the 
niversity of Virginia, receiving an M. S. in Surgical 
ithology in 1948, and finishing the Senior Surgical 
Residency in 1949. I have been at the Medical College 
of South Carolina since September, 1949, and my 
present rank is Assistant Professor of Surgery. 





WILLIAM H. BRIDGERS 


Dr. William H. Bridgers was born in Newport 

News, Virginia, and received his B. S. degree from 
Duke University. He graduated from the Duke Uni- 
ersitv School of Medicine in 1936. Following an 
nternship in surgery at Duke Hospital, he served a 
three year residency in surgery at Duke Hospital. 
Vhile at Duke Hospital he had a residency in Neuro- 
irgery under Dr. Barnes Woodhall. He received a 
fellowship in Neurological Surgery at the Montreal 
eurological Institute under Dr. Wilder Penfield. He 
eived a M. Sc. degree in Neurological Surgery 
mm McGill University. 
During World War II, Dr. Bridgers entered the 
nited States Army as the Neurosurgeon for the 65th 
neral Hospital, which was the Duke Hospital 
filiated unit. He was chief of a Neurosurgical 
enter in England for approximately two years. 
lowing his return to the United States he was chief 
the Neurosurgical Center at Halloran General Hos- 
tal, New York, until his discharge from the Army. 


Dr. Bridgers is a diplomate of the American Board 

Neurological Surgery. He is a member of the 
urosurgical Society of Amrerica, the Harvey Cush- 
t Society, the Southern Neurosurgical Society and 
Fellow of the American College of Surgeons. 


He is the consultant in Neurological Surgery to 
Veteran’s Administration Hospital and also to the 
rt Jackson Station Hospital. He is medical advisor 
the South Carolina Physical Therapy Association, 
He practices Neurological Surgery in Columbia 
| is consultant in Neurological Surgery to the Cam- 
| Hospital. 





AMOS CHRISTIE, M. D. 


Born: August 13, 1902, Eureka, California. 
Degrees: B. S$. 1924 University of Washington, Seattle, 


Washington. 
M. D. 1929 University of California Medical School 
San Francisco. 


Appointments: 


Rotation internship, Alameda County Hospital, 
1928-1929. 

Pediatric internship, Babies Hospital, College of 
Physicians and Surgeons, Columbia University. 
New York, 1929-1930. 

Instructor in Pediatrics, University of California 
Medical School, 1938-1942. 

Visiting Pediatrician, San Francisco Juvenile Court 
and Infant Shelter, 1931-1935. 

Research Associate. Johns Hopkins University, 
1936-1937. 

Asistant Visiting Pediatrician and Obstetrician, 
Johns Hopkins Medical School, 1936-1937. 

Specialist in Pediatrics, Children’s Bureau, U. S. 
Department of Labor, Washington, D. C., 1936- 
1937. 

Assistant Professor of Pediatrics, University of Cali- 
fornia Medical School, 1937-1939. 

Lecturer in Curricula of Public Health, University 
of California, 1938-1939. 

Associate Professor of Pediatrics, University of Cali- 
fornia Medical School, 1939. 

Acting Head, Department of Pediatrics, January to 
August, 1940. 

Assistant Director, Medical and Health Services, 
American Red Cross, National Headquarters, 
Washington, D. C., 1942-1943. 

Professor of Pediatrics, Vanderbilt University School 
of Medicine, Nashville, Tennessee, 1943. 

Affilitations with Medical Societies: 

Society for Pediatric Research (National); Ameri- 
can Pediatric Society (National); American Pub- 
lic Health Association (National); Member Cali- 
fornia State Board of Health, 1940-1942; Nash- 
ville Academy of Medicine; Executive Committee 
of the Advisory Board for Health Services, Amer- 
ican Red Cross, (National); American Board of 
Pediatrics; AOA; Sigma Xi; Association of Ameri- 
can Physicians; President of the Tennessee Pedi- 
atirc Society; President of the Nashville Pediatric 
Society; Chairman, Pediatric Section, Southern 
Medical Association. 
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THE ANNUAL MEETING 
After a brief absence, the Association re- 
turns to Myrtle Beach on May 11, 12, 13. The 
excellent program deserves a large attendance. 
The pleasures of the beach are to be had as 
before, and the opportunity to meet old friends 
and see the new faces in an atmosphere of 
relaxation is unexcelled. A record crowd is to 
be expected. 
A ROSE IN THE HAND 
\ grateful patient has expressed his ap- 
preciation to two Columbia physicians and to 
Columbia Hospital by donating $5,000 to be 
used for the purchase of new, upholstered 
wheel chairs for the institution. A plaque in 
the hospital’s corridor, in connection with the 
gift, is unusual in that it honors two living 
physicians. It reads: 





In appeciation of 
the fellowship and ability of 
DR. O. B. MAYER 
and 
DR. A. T. MOORE 
a grateful patient donated 


new wheelchairs to the Columbia Hospital 
* ¢ @ 


“A rose to the living is worth 
a thousand to the dead” 
A CITIZEN OF SOUTH CAROLINA 
















POSTMATURITY 

The problems of the premature infant over- 
shadow those of the postmature. A_ recent 
article® points out that the baby who is post- 
mature because of placental dysfunction is a 


°Clifford, Stewart. J. Ped. 44 Jan. 1954, 1-13. 
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small, malnourished baby who suffers from 
anoxia and may well perish. Furthermore, 73 
per cent of the mothers of these babies do not 
again become pregnant. 

The program at Myrtle Beach will include a 
discussion of this subject, to which little at- 
tention has been directed. 


HAZARDS TO OUR KIND OF 
MEDICINE 
With Gov. Earl Warren, a vigorous pro 
ponent of socialized medicine, added to the 
Supreme Court, and with the failure of the 
Bricker amendment, has 


Amercian medicine 


had two possible strikes against it—not im- 
minent or urgent, but maybe insidious. 


MEDICAL LITERARY PROGRESS 

Some time back there was a worthy physician 
who lived in Charleston. He was a writer and 
a translator, and of medical papers he said, 

. one in a hundred is worth the Time a Man 
spends in perusing them, and all the Matte: 
that may be picked out of them, either for in- 
forming the Understanding, or improving the 
Art, might be wrote upon the Back of a Card 
if not the Author’s Thumbnail.” 

This was Dr. Thomas Dale, and the date 
was 1732. We wonder whether he would be 
more charitably inclined to the enormous mass 
of current medical writing. 





GAMMA GLOBULIN GLOOM 


The tumult and the shouting die, and 


gamma globulin seems to depart from the 
promised place in the prevention of poliomyeli- 
tis. 

\ committee of experts asked by the Public 
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ifealth Service, U. S. Department of Health, 
-ducation and Welfare, to evaluate data col- 

cted last summer to study the effectiveness 
{ gamma globulin as used to prevent or 
lleviate poliomyelitis, has reported that bene- 
licial effects were not demonstrated either in 
the inoculation of family associates of polio 
cases or in the mass inoculation of children in 
epidemic areas. 

Observation of the 23 communities in which 
nass inoculation of children was carried out 
did not provide enough information to permit 
the committee to conclude whether or 
gamma globulin had an effect in preventing 


not 


or alleviating the disease when used in this 
way, the committee said. 

Among the cities where gamma _ globulin 
was administered on a mass basis to all chil- 
dren last summer, the committee’s report said 
that in most of them the inoculations were 
viven after the peak of the epidemic had been 
passed, so there was little chance to demon- 
strate an effect of gamma globulin in modify- 
ing the epidemic. 

The committee expressed the opinion that 
demonstration of the efficacy of gamma glo- 
bulin under the conditions pertaining to mass 
inoculations would require larger experience 
with greater opportunity for scientific observa- 
tion. 

The committee did find, however, that the 
family contact” use of gamma globulin, where 
members of the household of a polio case were 
inoculated as soon as the illness was recog- 
nized, did not measurably reduce the number 
of subsequent paralytic cases in these house- 
olds. 

Moreover, the committee said their study of 
the family contact use indicated that when 
zamma globulin was administered to exposed 
persons before they came down with paralytic 
polio there was no measurable effect on the 
severity of the ensuing paralysis. 

The committee of 20 experts, including lead- 
ng polio researchers, as well as some State 
ind city health officials, reached their con- 

lusions after a three-day meeting in Atlanta, 
Georgia, recently. They studied medical data 
‘rom all parts of the country which had been 
ollected and analyzed since the end of last 
ear’s polio season by the staff of the Service's 
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Communicable Disease Center, which 
ordinated the evaluation effort. 

In 1953 South Carolina received an alloca- 
tion of 13,220 cc. of gamma globulin for use 
in poliomyelitis prevention. Of this amount, 
10,094 cc. were used in 31 counties. This was 
given to 923 contacts of diagnosed cases, an 
average of 10.3 cc. for each individual contact. 

For each of the 170 cases reported, an 
average of 59.4 cc. of gamma globulin were 
used. There were six households in which 
there was more than one case. In five of these, 


co- 


two cases occurred; and in one, three cases. 


COURTESY AND CUSTOM 
It is the privilege of every older medical 


generation to bemoan the decline in the 


customs and manners of a newer one. While 
the character of basic ethics may not change 
much, and certainly medical human nature 
does not show any remarkably radical change 
for the better, there seem to be certain trends 
in the approach to several matters, perhaps 


minor after all. 

Certainly no physician has any hold on a pa- 
tient beyond what the patient wishes him to 
have. A patient is neither mine or thine. But 
once upon a time when a physician was called 
to see a patient in more or less of an emer- 
gency, or in the temporary absence of a con- 
frere, he made inquiry as to who the usual 
physician was, and having met the immediate 
medical need, sent the patient back to his 
previous doctor. Now we seem to hear of many 
instances in which the physician handling the 
emergency instructs the patient to come back 
to him for further treatment and, by inference, 
permanent connection. Such an arrangement 
sounds more like business promotion than pro- 
fessional courtesy. 

There still survive a scanty few physicians 
who observe the old courtesy and custom by 
which it became the prerogative of any doctor 
to look after the patients of a fellow doctor 
who is ill, and to allow the sick professional 
friend to send in a bill for the services. This 
is a practice which can very well get out of 
hand. The rugged individualist scorns such 
help. Prolonged illness of a fellow doctor 
certainly puts a burden on the active physi- 
cians, especially where there are few doctors 
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in a community and the extra burden may be- 
come heavy. There are things to be said for 
and against the custom. But in the 
brief illness what a nice gesture of professional 
solidarity it is. The recipient of such favors 
can always reciprocate in some appropriate 
manner, a friendly turn has been done, 
professional relations seem a bit warmer. 


and 


o~ 





Forty — se ut 


APRIL 1914 

The Annual Meeting reported as a great suc- 
It was suggested that the number of 
w fifty to thirty. 
A. Neuffer had a paper on “Bugs”—i. « 

— Dillon County reported of its 
meeting that “there was quite a number of the 
the and all 
seemed to be more enthusiastic than usual.” — 
The Secretary of the Aiken County Society re- 
ported that “Dr. Bryant read a very interesting 
paper, 


cess. 
papers be reduced from forty « 
Dr. G. 
bacteria. 
physicians ot 


county present, 


the subject which we are sorry we 
haven't on hand.” 








HELP CRIPPLED CHILDREN 


The 


appeal “Help Crippled Children,” symbolized 
in the 


traditional Easter Seal, will make its impact 
felt in millions of American homes again this Easter 
Season. It will re-emphasize for the twenty-first year 
that Easter is a time of new hope and of rebirth for 
crippled children. 
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The response this message should evoke in us is 
that there is no better way of observing this season 
than to help make possible the care, treatment and 
rehabilitation which will enable these little ones t 
walk, talk and live like other children. 

And we can help, for our contributions to Easte: 
Seals will assure the continuation and expansion of 
medical care, therapy, recreation and special educa- 
tional services of the more than 1,200 crippled chil- 
dren’s societies united in the National Society for 
Crippled Children and Adults throughout the 48 
states, Alaska, Hawaii, Puerto Rico and the District of 
Columbia. During 1952-53 here in South Carolina 
3446 children and adults were aided by Easter Seal 
funds. 

Easter Seal funds, received during the appeal month 
March 18 to April 18, will be used here in South 
Carolina for the diagnostic cerebral palsy clinics 
treatment and training centers, special classes, wher 
vital services are given to crippled children and adults. 

In face of rising costs and with increasing numbers 
of children asking care, the need becomes greater each 
year, making necessary broader and fuller public sup- 
port. The South Carolina Medical Association yearly 
appoints a Medical Advisory Board to the Crippled 
Children Society of South Carolina, Inc., the Easter 





Seal Society. Thus we aid in solving problems of 
policy for the organization. A. L. M. Wiggins, Harts- 
ville, serves as state president with Mrs. T. Jackson 
Lowe as state executive director. Let’s make sure 
that our contributions are adequate to the need, 
well 

PLACEMENT SERVICE 

Rosert WIxson, Secretary 

At the 1953 meeting of the House of Delegates, at 

the suggestion of the Secretary and on recommenda- 


tion of the Council, a Piacement Service was estab- 
lished for the State under the auspices of the South 
Carolina Medical Association. It was directed that the 


work of this bureau was to be carried out by th 
Secretary and the Executive Secretary. 
The general idea of Placement Service is to enabk 


physicians looking for a location for practice to find 
those communities where their services are needed, 
and to help such communities find a doctor. The 
Placement Service acts simply as a center for the 
exchange of this kind of information. Inquiries are re- 
ceived from physicians who are interested in prac- 
ticing medicine in the State and whatever information 
is available is relayed to them; no attempt is made 
cither to recommend a physician to a community or 
a location to a physician as it is felt that this must be 
finally decided only after personal investigation and 
mutual agreement. 

The Placement Service has been active since last 
summer and its operation has been purposely kept 
simple. A list of communities where it has been re- 
ported that a physician is needed has been tabulated 
and sent to all doctors who have made inquiries as to 
the opportunities for practice in the state. No attempt 
at persenal investigation of these communities to see 
whether or not the need is real has been possible. 
would be ideal to be able to investigate each com- 
munity thoroughly as to population, availability of 
hospital facilities, ability of the community to support 
a physician, habits of the people in regard to using 
local doctors or going to a neighboring town, and 
availability of adequate housing, churches, schools and 
recreational facilities, but all of these important factors 
would have to be investigated personally by the 
dividual doctor thinking of settling there. 

A few requests have come from physicians wanting 
help in their practice, for an assistant or an associate 
and these doctors have been supplied with lists of 
registered with the service as 


physicians who have 


ASSOCIATION 


Total 
| Doctors 


Popula- 


Total | 
tion 


Counties 


22,000 | 9 
53,000 | 19 
11,000 7 
90,000 63 
18,000 8 
18,000 10 
17,000 7 
27,000 8 
15,000 5 
165,000 
35,000 11 
33,000 11 
36,000 11 
32,000 6 
28,000 14 
50,000 
31,000 
23,000 
17,000 
22,000 
80,000 
32,000 
168,000 
42,000 
18,000 
60,000 
11,000 
32,000 
37,000 
47,000 16 
23,000 5 
44,000 : 13 
10,000 2 2 
33,000 12 
32,000 : 11 
32,000 ; 15 
39,000 15 
69,000 23 
40,000 
143,000 | 55 
16,000 3 
| 150,000 | 105 53 
58,000 31 10 
| 


\ bbeville 
Aiken 
Allendale 
Anderson 
3amberg 
Barnwell 
Beaufort 
Berkeley 
Calhoun 
Charleston 
Cherokee 
Chester 
Chesterfield 
Clarendon 
Colleton — 
Darlington 
Dillon 
Dorchester 
Edgefield 
Fairfield 
Florence 
Georgetown 
Greenville 
Greenwood 
Hampton 
Horry 
Jasper 
Kershaw 
Lancaster 
Laurens 
Lee 
Lexington 
McCormick 
Marion 
Marlboro 
Newberry 
Oconee 
Orangeburg 
Pickens 
Richland 
Saluda 
Spartanburg 
Sumter 
Union — 
Williamsburg 
York 
Totals 





31,000 11 11 
44,000 12 9 
72,000 | 37 | 20 

2,106,000 | 1199 | 617 











interested in this type of work. A number of requests 
for a locum tenens have been received but so far no 
opportunities for work of this nature has appeared. 
Many inquiries have been received from physicians 
for a variety of reasons, both from within the state 
ind from without. Some simply desire a change of 
location for personal reasons, others have thought that 
the Southeast or the State of South Carolina offered 
more opportunities in the long run than the location 
in which they were at present and have thought of 
coming to our state. Some have been physicians who 
lave been released from the armed services and some 
vho have retired from other full time work. A number 
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G-U. | Eent. 











a4| 2/1) 1 
91 | 59 | 51 | 22 | 31 | 59 




















of inquiries have come from young oy mye in 


internships and residencies who are looking for their 
first location for practice. However, most oF the com- 
munities have needed or wanted general practitioners 
only, and a surprisingly large percentage of physicians 
looking for locations have been mec he in one field 
or another and are not Remade interested in a 
general practice. 

As a part of the service of the Placement Service it 
was felt that a survey of all physicians practicing in 
the State would be of interest and of help, especially 
to those interested in some specialized type of practice, 
and an attempt has been made to gather this informa- 
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tion together. An inquiry has been sent to each 
County Secretary and to the Councilor of each 
District as to the number of physicians practicing in 
their communities, along with the number of the vari- 
ous types of specialty practice, and the results of this 
survey are appended in the table on page 117. No at- 
tempt has been made to draw any inferences from the 
statistical information obtained but it is hoped that it 
might be of some help to physicians looking for loca- 
tions in which to practice in the state. 


The success of Placement Service depends al- 
together on the information furnished as to the avail- 
ability and suitability of communities needing doctors. 
The responsibility for reporting such opportunities to 
the Placement Service cannot devolve on any one in- 
dividual but must depend on each one who knows of 
any opportunity reporting this to the Placement Serv- 
ice so that this information can be relayed to all in- 
quirers. 


ANNUAL REPORTS TO THE HOUSE OF DELEGATES 


COMMITTEE ON MATERNAL WELFARE 

The work of the Committee on Maternal Welfare 
of the South Carolina Medical 
tinued along lines followed for the past several years. 


Association has con- 
Quarterly meetings have been held in Columbia. Re- 
ported deaths have been reviewed and discussed, and 
all doctors who have sent in reports regarding the 
cases have been given a resumé of the discussion, to- 
gether with any worthwhile suggestions which have 
been brought out. 

Several affected ad- 
versely the studies. There is such a time lag between 


things lave hampered and 
the time of death and the time the death certificates 
reach the committee office, that doctors are usually 
asked to fill out questionnaires months (up to 12) 
after the deaths occur. This not only causes un- 
necessary trouble to them in looking up old records, 
but interest in the case and a keen consciousness of 
the events has long since gone. Since the time lag is 
caused by the reporting technique and a shortage of 
clerical help in the Bureau of Vital Statistics, there 
is nothing that the committee can do about it. 
Another important factor tending to slow down the 
work and decrease the interest was occasioned by the 
fact that in the first half of the year, the chairman 
half, an 


impairment in his health made necessary some slow- 


was overloaded, and during the second 
inging down. He had asked to be relieved prior to 
last vear’s annual meeting, but his request was not 
granted. However, there will be a new chairman 
next year, and no doubt he will bring interest, energy 
and initiative back to the committee and its work. 

In making this my last report for the committee, I 
want to repeat again, as I have done each year, my 
sincere appreciation of the interest and the assistance 
of the several members of the committee and members 
of the Committee on Maternal Welfare of the South 
Carolina Obstetrical and Gynecological Society and 
those of a similar committee of the Columbia Medi- 
cal Society, to members of the state office and the 
field State Board of Health, and 
especially of the Division of Maternal and Child 


Health, and finally and most sincerely to Dr. Hilla 


offices of the 


Sheriff, who has acted as secretary to the committee 
throughout its life, who has furnished clerical help to 
get out the questionnaires, and has provided a mile- 


age allowance for attendance of committee members 
J. Decherd Guess, M. D. 


Chairman 


at the meetings. 
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COMMITTEE ON INDIGENT CARE 
During the past year, the Committee on Indigent 
Care met with a Committee appointed by the Gover- 
nor and along with Mr. Frenzel a survey of the entire 
State relative to present medical facilities and care 
When 
assembled, then a plan was gotten together that the 


was made. these facts and figures were 
committee thought would answer the purpose of our 
State as far as the care of the Indigent was concerned. 
Mr. Buchanan of Columbia, South Carolina, is Chair- 
man of this Committee. The completed plan as well 
as the survey, was to be printed and distributed widely 
over the State to those 


cluding the 


persons most concerned, in- 
Medical profession. So far, this has not 
been done. It is thought perhaps the delay in taking 
action on this plan has been brought about by the 
emphasis on increased funds for education in the 
State in the past two years, and this may continue for 
another year or two causing further delay in in- 
stituting a concrete plan. It is hoped that during the 
forthcoming year the plan at least will be presented 
as gotten out by the Committee. 
Respectfully submitted, 
John K. Webb, M. D. 
INSURANCE COMMITTEE 

This Committee was appointed with two aims in 
view. First, that since it was felt that certain benefits 
accrued when insurance is taken on a group basis 
which are not available when taken on an individual 
basis, that study should be made to determine what 
South Medical 
Association would have by being insured as a group. 


extra benefits, if any, the Carolina 
The various types of insurance to be studied were: 
1. Malpractice Insurance 
2. Health and Accident Insurance 
3. Life Insurance 
4. Pension Plan 
Second, a thorough study be made of existing hos- 
pital benefit 


the public and 


recommendations as to improvements therein. 


policies available to 


1. Malpractice Insurance on a group basis—Aetna, 
U. S. 
group insurance of this tvpe. Larger the group—mor 


Fidelity, Travelers contacted—not feasible for 


the legal hazard encountered. Not recommended. 

2. Health and Accident Insurance is well covered 
at the present time through World Insurance Company 
United Benefit with South Medical 


Association, American College of Surgeons, and other 


and Carolina 





















pecialty groups. 

3. Life Insurance—Because of the fact that many 
shysicians of our Association are uninsurable from 
arious causes and may desire or need additional 
coverage, we believe that a form of group life insur- 
ince available to members without examination will 
le helpful to some of our members. 

4. Pension Plan—Proposals from several companies 
were studied by the Committee. From the proposals 
it was obvious that more liberal benefits were avail- 
able when this was taken on a group basis rather than 
individuals. In fact, the benefits equaled thirty five to 
forty percent more. For this reason, we feel that our 
Association should endorse a group pension plan. 
Also considered the fact that the Jenkins- 
Keogh)-Reed Bill, allowing physicians to deduct 


from their taxable income premiums paid on retire- 


was 


ment income plans, is still being considered by 


Congress and may be enacted into law before our 
State Meeting. It is all the more important that a 
pension plan be considered at this time. 

Hospital Insurance—for the Public: 

Since gross inadequacies exist in many policies now 
sold to our patients either by false statement of the 
agents or through misleading advertising—and since 
it is a source of keen disappointment to a patient to 
suffer an illness which requires hospitalization to find 
that his policy fails to cover the illness. And also since 
the hospitals and physicians have a financial interest, 
us many people who are insured do not make other 
provision for payment, we feel that the South Carolina 
Medical Association should take a stand to insure the 
sale of bona fide, honest policies that give the public 
reasonable coverage. 

We recommend that the South Carolina Medical 
Association set up 

1. A model policy to serve as a goal toward which 
to work and to be used as a guide in comparing 
different contracts. 

2. An education program to persuade patients who 
wish to buy hospital policies to read their policies 
and consult their doctors or hospitals when in doubt 
as to the coverage before the policy is accepted. 

3. Legislative recommendations: 

a. Have physical examinations required before 
policy is issued and all policies issued after 
such an examination be free of any restriction. 

b. Clear 
technical terms( medical or legal) so patient 


language—plainly written in  non- 
may understand fully what his coverage pro- 
vides and the elimination of exclusions which 
are sometimes found in policies written in 
very small unemphasized print. 

c. Train and regulate agents so that they will 
select good risks and represent the policies 
fairly. 

d. Standard form blanks for hospitals and phy- 
sicians. 

e. Elimination of weekly claim blanks used by 
Industrial Insurance Companies which have 
to be completed each week—the bane of the 
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average G-P’s existence—and in its stead the 
use of the Standard form referred to above. 
The Committee feels that an Insurance Committee 

should be retained by the Association and given 
authority to act on approval of the Council as to 
putting into effect any of the above recommendations 
which are wanted by the Association. 
Committee: Richard W. Hanckel 

Eugene D. Guyton 

Joseph P. Cain, Jr., Chm. 


COMMITTEE ON PUBLIC RELATIONS 

Soon after accepting the chairmanship of this com- 
mittee your Executive Secretary, Mr. M. L. Meadors, 
and I attended the second Medical Public Relations 
Institute, put on by the A. M. A. in Chicago on 
September 2 and 3, 1953; in order that we might get 
a better understanding of the P. R. problem in gen- 
eral and what was being done about it. An excellent 
program had been arranged and was very ably pre- 
you with 
agreeably 
surprised to find that we were not doing too badly 
in South Carolina when measured by the National 
yard stick. 1 would like at this point to commend 


sented. It will not be necessary to bore 
details, suffice it to say that I was very 


Jack Meadors for the excellent job he has done for 
us. We have found him most cooperative and helpful. 

During the year there have been many Public Re- 
lations activities throughout the state and while your 
committee does not claim credit for many of them 
they should be mentioned in order that you may have 
the benefit of the over all picture. 

This year has seen the birth of the Public Forum 
idea in South Carolina, which has proven so success- 
ful elsewhere; notably in Atlanta, Ga. and St. Peters- 
burg, Fla. Through the efforts of your committee a 
Forum is being developed in Florence. We had de- 
cided upon this location as a good testing ground; 
however, Forums are already in progress in Columbia 
and Greenville without stimulus from any outside 
force, so that it appears that the movement is well 
under way. Based on experiences elsewhere we can 
certainly anticipate a big P. R. boost from this source. 
We predict wonderful success for this movement, and 
commend all who had the foresight to initiate it. 

The 
greater extent this year, particularly in Charleston. 
We are told that the reception of the various programs 


radio and television have been used to a 


has been very gratifying. Pertinent newspaper items 
have also been released from time to time. 

The Essay Contest was put on in the high schools 
again this year, in cooperation with the Association 
of American Physicians and Surgeons. The subject: 
“Why the Private Practice of Medicine furnished this 
Country with the finest Medical Care.” The contest 
attracted more widespread interest this year and there 
was a considerably greater number of entrants than 
ever before. We are not at the time of this writing 
able to furnish numbers nor winners. It is our feeling 
that these contests are definitely worth while and have 
materially improved Public Relations. 
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We had a very attractive, well located Booth in the 
Steel Building at the State Fair, directly across from 
the Winthrop College display. It was manned by the 
ladies of the Auxiliary of the Columbia Medical So- 
ciety and was well visited. We understand that there 
was much interest and many favorable comments. The 
Booth was also set up at the Florence Fair and manned 
by the ladies of the Florence Auxiliary; it was like- 
wise well received there. 

The 
must in all well organized Public Relations programs, 


Grievance Committee, which seems to be a 
functioned well during the year. Two cases were 
heard and there is one pending. 

Our South Carolina Medical Care Plan, Blue Shield, 
has proven generally satisfactory to the Profession as 
well as the Insured and has therefore been a valuable 
contribution in the P. R. field. 
that the 
Legislative situation has been quite healthy; there 


Perhaps it should be mentioned here 
does not seem to be any animosity toward the Profes- 
sion in any quarter. 

Perfect harmony has existed between the Associa- 
tion, the Medical College, and the State Board of 
Health. 


The ladies of the Auxiliary 


very 


have been found to be 
the 


greater extent than ever 


cooperative, perhaps have cooperated in 
Essay Contest this year to a 
before. 

In conclusion we wish to make two recommenda- 
tions: 

(1) That next vear’s P. R. Committce organize and 
hold a P. 
tional Institute referred to at the outset of this report. 
All officers of the respective County Medical Societies 
to be invited and urged to attend; thereby familiar- 
izing the group with the various P. R. 


R. conference somewhat similar to the Na- 


Problems and 
perhaps offering some suggestions as to solution. 

(2) Inasmuch as our verv” excellent Executive 
Secretary is not an experienced newspaper man, nor 
could he be expected to be, we feel that the Associa- 
tion should have a part time employee, versed in 
newspaper lingo, whose duty it would be to regularly 
release facts publicizing the innumerable acts the 
medical profession performs for the help and_pro- 
tection of the public and defending the profession 
against untrue accusations. We, therefore, recommend 
the employment of such a person. 

The chairman of the committee wishes to express, 
in this report, his appreciation for the fine spirit of 
cooperation that has been shown by the members of 
the committee as well as the Executive Secretary. 

W. Wyman King, M. D. 
Chairman 
COMMITTEE ON RURAL HEALTH 

The Committee on Rural Health Sumter, 
S. C. on March 9th and discussed many ideas for the 
improvement of the rural health situation in our state. 


met in 


Dr. Johnston, chairman of the committee, had _pre- 
viously contacted numerous doctors over the state and 
their suggestions along with ours were discussed pro 
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and con. 

It was the consensus of opinion of the committee 
that if the following ideas were carried out it would 
greatly improve rural health conditions. 

(1) Sewage disposal and good water supply made 
available for more densely populated areas 
especially in communities like Aiken, Travelers 
Rest, etc. where the population has greatly in- 
creased. 


to 


General need throughout the State for more 
beds for charity. 


w 
— 


Do all possible to encourage men interested 
in Pediatrics, Internal Medicine, Ob. and Gyn. 
to locate in small communities where hospitals 
have been recently built. 


_ 


General need for diagnostic work for the in- 
digent. 


7] 


The need for doctors to speak before lay groups 
or publish articles in rural newspapers to get 
across to the public the fact that we are doing 
all we can to give the best available medical 
care. 

(6) Attempt to increase the interest of the group 
in the lower income bracket through the vari- 
ous local agencies, namely, Farm Demonstra 
tion, Home Demonstration, and Farm Home 
Administration, in prepaid medical insurance, 
namely, Blue Cross and Blue Shield. 


There was a general consensus of opinion of 


the men from the various sections of the State 
that the major portion of our job is counciling 
and educational, which requires time and 
patience of all groups involved. 

That the scholarship offered by the State to 


medical students agreeing to practice in rural 


(8 


communities should be continued. 
Respectfully submitted, 
A. R. Johnston, M. D. 
Charles R. May, M. D. 
J. M. Brice, M. D. 
COMMITTEE ON INFANT MORTALITY 

This committee has met twice since the last meet- 
ing of the Association. Its activities have consisted 
largely of the consideration of various ways in which 
the importance of the care and salvation of premature 
infants might be impressed upon physicians, hospitals, 
and the public. 

During the year there was sent to each hospital in 
the state a questionnaire asking about techniques and 
physical facilities for premature infant care. Reports 
from these questionnaires indicate some improvement 
over the figures secured several years ago. It is the 
desire of this committee to send this type of question- 
naire, perhaps in briefer form, annually in order to 
stimulate interest in hospital staffs and superintendents. 

The committee has also continued to send question- 
naires to each physician who delivered or cared for 
a premature baby who died. Information from such 
questionnaires combined with what was obtained last 
year gives a fairly good picture of practices in the 
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tate. Granting that these are not specific statistics 
ind that they are subject to various interpretations, 
there seems to be a definite divergence in methods of 
handling the prenatal care and delivery of the pre- 
mature infant, and in handling the infant after de- 
livery, from the methods accepted and used in more 
metropolitan areas. The implication would be that 
diffusion of information to many of our physicians 
would be valuable in making some reduction of pre- 
mature infant mortality. 

The committee still finds difficulty in 
proper statistics because of the variable ways in which 


securing 


vital statistics are handled in various counties. A letter 
was written to each County Society suggesting the de- 
sirability of improvement, but no great result has been 
visible. There has been under consideration in the 
legislature a bill for establishing uniform methods of 
reporting, but it appears that it will not reach action 
this year. 

The committee wishes to recommend highly the 
establishment of regular joint meetings of the ob- 
stetrical and pediatric staffs in the hospitals of the 
state. 

This committee has no definite conclusions to make 
but feels that its efforts have created some interest 
in premature mortality. It realizes that its activity is 
largely educational and it hopes to continue its work 
with the endorsement of the Association. For this pur- 
pose, the committce would ask a renewal of the allot- 
ment of $200.00 which was made to it last year. 

The committee consists of Drs. Lee Sanders, Keith 
Sanders, Hervey Mead, John Bonner, Herbert Black, 
W. A. Hart, Ethel Madden, and J. I. Waring, Chair- 


man. 


ADVISORY COMMITTEE TO THE STATE 
BOARD OF HEALTH FOR THE 
DISTRIBUTION OF GAMMA GLOBULIN 
AND POLIO VACCINE 
This committee was charged originally with con- 
sideration of the distribution of gamma globulin in 
the state for the purpose of modification or prevention 
of poliomyelitis. A meeting was held in Columbia 
with full attendance. A set of recommendations was 
drawn up and submitted to the State Board of Health 

ind thereby to our members. 

Later in the year this committee was appointed to 
ict as advisors in the matter of trial of the Salk vac- 
cine for poliomyelitis. Another meeting was held with 
the Staff of the State Board of Health and certain 
officials of the National Foundation for Poliomyelitis 
ind the subject was discussed to the satisfaction of 
ill concerned. As yet the vaccine has not been put 
nto use. , 

Ben Miller 
Weston Cook 
Wyman King 


Walter Hart 
T. G. Goldsm'th 
J. I. Waring, Chairman 


COMMITTEE ON HISTORICAL MEDICINE 
The Committee asks that the Association recall the 
report of last year, in which it was pointed out that 


there is now available to the Committee a reasonably 
large amount of material from which can be written 
a history of medicine in South Carolina, that some 
time will be required for preparation, and some 
amount of money will be required for publication. 
The Committee suggested the sum of $3000.—as being 
necessary for preparation and eventual publication. 
Last year the Committee was granted $500.00 for use 
toward the purpose of producing a history. A part of 
this has been expended, but most of it is on hand. 

The Committee requests respectfully that the Asso- 
ciation see fit to continue to add annual installments 
toward the estimated figure of $3000.00, with the 
understanding that, if the project is not accomplished, 
the remaining funds will be returned to the Associa- 
tion. 

Chapman J. Milling 
R. M. Pollitzer 
J. I. Waring, Chairman 


COMMITTEE ON LEGISLATION 
AND PUBLIC POLICY 

Your chairman attended the regional 
conference in Atlanta scheduled by the American 
Medical Association’s legislative committee on Janu- 
ary 31, 1954. We listened to the position of the 
A. M. A. as regards: (1) System for Alerting Key 
Legislative Personnel; (2) Federal Subsidization of 
Private Health Plans; (3) Extension of 
Social Security Coverage to Include Physicians: (4) 
Permanent and Total Disabilitly Under 
Social Security; (5) Waiver of Premium Payments 
Under Title II of the Social Security Act During 
Period of Permanent and Total Disability. Our small 
efforts went unrewarded, however, as one of the most 
favored by the group, the Jenkins-Keogh bill, was not 
included in the tax revision bill passed by the House 
and must be considered dead. The three percent medi- 
cal deduction did pass, but on the whole most of the 


legislative 


Insurance 


Insurance 


national legislation remained as it was. We were ad- 
vised as to recommendations, particularly in approach- 
ing the Washington medical 
legislation needs active support, or when unfavorable 
legislation needs opposition. South Carolina was well 
represented. Only one state in this area was not repre- 


law makers in when 


sented as they were having a medical meeting in 
reference to osteopathic legislation. Dr. C. Joseph 
Stetler, Secretary of Committee on Legislation of the 
A. M. A. presented a learned discussion of these bills, 
and conference co-chairmen, Dr. W. Clark Bailey of 
Kentucky and Dr. Reuben B. Chrisman, Jr. of Flor- 
ida acted as moderators. The meeting started on time 
and ran through the day. A delightful dinner was 
served at the Academy of Medicine. 

In South Carolina bill #1218, introduced by Sid- 
ney Duncan, considering a home for alcoholics is still 
in the Ways and Means Committee and will probably 
not be passed. Bill #1033, the Narcotics bill, was 
agreed to by the legislative committee of last year, 
after considerable change, but they were not en- 
thusiastic. At present this bill is still in the Senate 
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Medical Affairs Committee and will also probably 
not be passed. The most active work that was done 
by the committee was offering opposition to bill 
#$504. This was “To create the South Carolina Board 
of Homeopathic Medical Examiners which shall con- 
sist of five members, four of whom are physicians of 
homeopathic schooling and members in good standing 
of the South Carolina Homeopathic Council. The fifth 
member shall be a medical doctor who shall be ap- 
pointed by the Governor upon the recommendation 
of the State Board of Medical Examiners for a term 
of four years. The members of the board, other than 
Board of 
Medical Examiners shall be appointed by the Gover- 


the member recommended by the State 


nor upon the recommendation of the South Carolina 
Homeopathic Council for terms of four years. The 
first members of the board shall be appointed within 
thirty days after the effective date of this act. The 
board shall meet within ten days after its appointment 
to formulate plans for the conduct of its business and 
to elect its officers.” This bill, in your committee's 
opinion, was overlapping as we have ample, if not 
too many, boards at present. The medical profession 
was solid against this bill and both Dr. Hicks and Dr. 
Gaines went into action to aid with the opposition. 
We received help from many sources. Two societies 
passed resolutions against it. Letters went out from 
home town doctors to their senators, of which we re- 
ceived a few copies. The one from Dr. George Wil- 
kinson is a classic. The committee felt that the danger 
in this bill was as much in the fact that it could re- 
view diplomas from foreign medical schools as any- 
thing else. This was Article 2, section 14: “Graduates 
of foreign medical schools shall be admitted to the 
examination only after meeting such qualifications as 
the board may reasonably require.” This bill over- 
lapped the present medical board and as we did not 
license diplomas during the 
strenuous war and post war periods your committe« 


from foreign schools 
cannot see the rationale of licensing them now when 
our own medical school is enlarging and when a cur- 
through the being 


planned. This should in a relatively short time take 


riculum continuing summer is 
care of our state needs amply, particularly since the 
pressure of the Army requirements is less. 

The medical profession could accomplish anything 
reasonable and right if this same close, aggressive 
cooperation could be obtained in other matters as was 
shown against this bill. 


David F. Adcock, Chairman 
Committee on Legislation 





BOOK REVIEW 





MODERN CLINICAL PSYCHIATRY By Arthur 
P. Noyes, M. D., Philadelphia. The W. B. Saunders 
Company. Fourth Edition, 1953. Price $7.00. 

This is an extensive revision of a well-known text 
which has earned for itself the designation of 





“standard. 
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Doctor Noyes fits the familiar descriptive psy- 
chiatry into the modern dynamic concept, which happy 
union of the old and the new permeates the entire 
book. Thus a psychiatrist trained under the Kraepelin- 
ian school will not be lost in a maze of psychoanalytic 
concepts. On the other hand he will be brought in 
touch with the best of contemporary thinking. At the 
same time the neophyte will have his feet kept on 
the ground by plenty of objective description of 
symptoms. 

The first six chapters are devoted to an introduction 
to abnormal psvchology, with much emphasis on the 
newer dynamic theories. Chapter seven is an excellent 
systematic outline of how to examine a patient. From a 
practical viewpoint, however, the time required should 
this outline be followed literally, would be prohibitive 
for anyone but a resident with almost unlimited hours 
at his disposal. 

Chapters eight to thirty-three, inclusive, deal with 
actual types, which have been made to conform to 
the new standard nomenclature. This nomenclature 
has been adopted by the American Psychiatric Asso- 
ciation and wi!l doubtless remain in use until a genera- 
tion of students has been trained in its mysteries, afte: 
which, assuming that history may be expected to re- 
peat itself, another and yet more complicated 
nomenclature will be adopted. 

A chapter each has been devoted to Child Psy- 
chiatry, Shock and other Psychical Therapies and Psy- 
chotherapy. 

There is an adequate index and to each chapter a 
rewarding bibliography has been appended. 

Modern Clinical Psychiatry is a solid book which is 
not intended for light or easy reading, but which will 
be of manifest help to the serious student. 

Chapman J. Milling 





DEATHS 





DR. SARAH C. ALLAN 

Dr. Sarah Campbell Allan, South Carolina’s first 
woman physician, died at her residence, 19 Gadsden 
St., Charleston. 

Dr. Allan was born in Charleston December 7, 1861, 
a daughter of the late James and Amey Sarah Hob- 
croft Allan. 

She had attributed her becoming a physician to th« 
encouragement given by her father in overcoming th« 
then existing beliefs that it was not a woman’s field 
Her father was founder of the King Street jewelry 
store which bears his name. 

Dr. Allan received her degree from the Woman's 
Medical College of New York Infirmary in 1894. This 
school was later amalgamated with the medical de- 
partment of Cornell University. 

A year later she became an assistant to the late Dr. 
J. W. Babcock at State Hospital in Columbia. She re- 
mained in Columbia until May, 1907. During this 
period she administered to 500 women. 

Dr. Allan also studied medicine under Dr. Elizabeth 
Blackwell, first woman physician in this country. After 
receiving her degree, she attended Johns Hopkins 
University. 

She had the highest grade among that group of 
doctors who ‘onl the examinations of the South 
Carolina State Medical Board when she did. 

The ill health of her father caused her to resign her 
position in Columbia in 1907 and return to Charleston. 
DR. T. M. STUCKEY 

Dr. Theodore Malcolm Stuckey, 68, died at th 
Bamberg County Memorial Hospital following a few 
days’ illness. 
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Dr. Stuckey, born near Bishopville, was educated 
it Welsh Neck (old Cokesbury College near Green- 
ville). He attended the University of Tennessee and 
was graduated from the Medical School of the Univer- 
sity of Alabama. Following graduation, he practiced 
medicine at Lineville, Ala. He then moved to Cope 
where he resided until he came to Bamberg 25 vears 
igo. 

Besides his large practice, he had extensive farming 
interests. He was a member of Trinity Methodist 
Church, a member of the Bamberg County Hospital 
staff, the Tri-County Medical Association, the South 
Carolina Medical Association and the American Medi- 
cal Association. 


DR. HENRY DEAS 

Dr. Henry Deas of Boone Hall Plantation died at a 
local infirmary after a long illness. 

Dr. Deas was born in Camden, April 18, 1892, a son 
a James Douglas Deas of Camden and Mrs. Camilla 

. Richardson Deas of Clarendon County. 

“He was graduated from the Medical College of the 
State of South Carolina in 1914. He served his intern- 
ship and residency at the Baker Memorial Sanatorium. 

Since his affiliation with Baker he had been a gen- 
eral practitioner and surgeon here, except for several 
vears service with the Army Me dical Corps in World 
War I 

He was a member of the Charleston County Medical 
Society, the South Carolina Medical Society and a 
past member of the American Legion Post No. 10. He 
was a member of Grace Church. 


DR. W. C. ROGERS 

Dr. Wilson Chalmers Rogers, 67, physician of the 
Indiantown community, Williamsburg County, died at 
his home Monday afternoon after a short illness. 

He had been in declining health for several years. 

Dr. Rogers was born January 22, 1887, a son of the 
late Melvin Wilson and Mattie Barr Rogers, both of 
Indiantown. He attended Davidson College, the Col- 
lege of Charleston and was graduated from the Medi- 
cal College of South Carolina, Charleston, in 1912. 
After graduation, he practiced medicine in the Dun- 
barton community for two years, then returned to his 
home at Indiantown. He practiced medicine here until 
the day of his death. 

He was a member of the County and State Medical 
Associations and had held offices in both organizations. 
He was a World War I veteran and was a member of 
Williamsburg Post No. 8, American Legion, at Kings- 
tree. He was a lifelong member of Indiantown 
Presbyterian Church and participated in both church 
and civic activities. 


DR. E. H. SPARKMAN 

Edward Heriot Sparkman, Jr., Captain, U. S. N., 
retired, Charleston, $. C.; born in Charleston, S. C., 
January 22, 1880; Me dical College of the State of 
South Carolina, Charleston, 1904; fellow of the Amer- 
ican College of Surgeons; member of the South Caro- 
lina Medical Association; formerly on the faculty of 
his alma mater; for four years assistant visiting surgeon 
at the Roper Hospital; in September, 1916, appointed 
4 assistant surgeon, National Naval Volunteers, 

S. N., and was serving as a lieutenant commander, 
Nawal Reserve Force, at the time of his release from 
active duty in September, 1919; requested and was 
ordered to active oe in 1921; later transferred to the 
Medical Corps of the regular Navy with the rank of 
lieutenant; promoted to Captain, Medical Corps, 
U. S. N. in June, 1942; transferred to the retired list 
of officers February 1, 1944; retained on active duty 
until October, 1945; a veteran of World Wars I ‘and 
II and of more than 30 years of Naval service; served 
it the Naval hospitals, Charleston, S. C., Canacao, 
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P. I., Norfolk, Va., Mare Island, Calif., at the Naval 
Academy, Annapolis, Md., with the First Marine 
Brigade, Port Au Prince, Haiti, and in the U. S. ships, 
Seattle, Patricia, Barker, Mercy, Hatfield, Dobbin, Mil- 
waukee, and Melville; died January 21, aged 73. 





NEWS ITEMS 





A group of friends and ex-patients of Dr. William 
Atmar Smith of Charleston have provided a portrait 
which has been hung in the new Pinehaven Sani- 
tarium. 


Dr. R. A. Howell is going to take up the practice of 
internal medicine in Bennettsville. 


Drs. William and Jerry Perry have moved into the 
new Clinic building in Chesterfield. 


ALL OBLIGATED PHYSICIANS DUE FOR 
ACTIVE SERVICE BY JULY 1, 1955 


During the next fiscal year, starting next July 1, the 
Defense Department expects that all hospital interns 
and residents obligated for military service will have 
to be called to active duty. However, according to 
Assistant Secretary Berry, the demand may not be as 
heavy during the first half of the period, due to a back- 
log of 1953 medical school graduates and a small 
number left over from Priority 1. For the men facing 
almost inevitable calls, Dr. Berry urges hospitals to 
make short-term arrangements so they “will have a 
means of livelihood and also the opportunity to con- 
tinue their education, as well as to contribute to the 
needs of the hospitals,” while awaiting orders the last 
six months of this year and the first six months of next. 

AMA Washington Letter 


The Medical Library Association will hold its Fifty- 
third Annual Meeting June 15-18, 1954, in Washing- 
ton, D. C. The headquarters will be the Hotel Statler, 
and the official host the Armed Forces Medical 
Library. 

The program will include a discussion on medical 
research by embassy attaches, tours of the National 
Institutes of Health, the National Naval Medical 
Center, and of the Armed Forces Medical Library. 


The Nalle Clinic Foundation 
lectures at the Hotel Barringer, Charlotte, 
Carolina, on the afternoon and evening of 
April 23, 1954. 

The afternoon lecture will be given by Dr. Harry 
Dowling, Professor of Medicine at the University of 
Illinois College of Medicine. His subject will be “Re- 
cent Advances in Antibiotic Therapy. 

The evening lecture, which will be the Fifth Brodie 
C. Nalle Lecture, will be given by Dr. Robert A. 
Kimbrough, Jr., Professor of Gynecology and Ob- 
stetrics in the Graduate School of Medicine of the 
University of Pennsylvania. The topic of Dr. Kim- 
brough’s lecture will be, “Management of the Hemor- 
rhages of Pregnancy. 


two 
North 
Friday, 


will pane 


The Fairfield County Medical Society held the 
monthly meeting at the Fairfield Inn, Thursday, March 
4th. Dr. W. R. Wallace of Chester was the guest 
speaker and gave a very informative talk on hospital 
management. Present also as a guest was Mr. R. Har- 
ris McDonald, chairman of the Fairfield County Hos- 
ital Board. Announcement was made that the new 
eustiel in Winnsboro would open about July 15th. 


Dr. C. S. McCants was host for this meeting. 
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DR. PRICE SPEAKS TO MEDICAL GROUP 

Dr. Julian Price of Florence, member of the Board 
of Trustees of the American Medical Association and 
representative on the Joint Board of Hospital Ac- 
creditation, spoke to the Active and Courtesy Medical 
staffs ,the Board of Trustees and a group of hospital 
department heads of Conway Hospital at a dinner at 
Bob's Grill recently. 


Dr. V. J. Hyams is moving to Bethune where he 
will practice general medicine. Dr. Hyams, who has 
been practicing medicine in Kershaw for the past 
three years, said that the move would be effective 
in the near future. 

TRI-STATE SOCIETY 

Dr. Frederick E. Kredel of Charleston was elected 
president and Dr. Paul D. Camp of Richmond was 
elected president-elect. Elected vice presidents were 
Dr. A. A. Dreesy of Newport News, for Virginia; Dr. 
Fred Merritt of Greensboro, for North Carolina; and 
Dr. J. E. Crosland of Greenville, South Fe a 

Elected to the board for three years were Dr. Henry 
Langston of Danville, Dr. John R. Bender of Winston- 
Salem, and Dr. C. S. McCants of Winnsboro, S. C. 
who will serve his second term. 

Dr. R. B. Davis of Greensboro was reelected secre- 
tary treasurer for three years. He also will serve as 
editor of the organization’s medical journal. 

The group voted to meet next year at Ft. 
Va. 


Monroe, 


Dr. William R. Speaks of Leesville, formerly of 
Fairfax, who was elected recently as president of the 
Medical Society of the Second District of South Caro- 
0 was graduate -d from the Medical College of South 

Carolina in 1951, and was president of the senior 
class. Then he interned at the Columbia Hospital. 


GAFFNEY 

Dr. Clyde Graham Hopper, Jr., son of Mr. and Mrs. 
Clyde G. Hopper, of South Petty Street, will enter the 
private practice of medicine there March 1 

Dr. Hopper comes here from Columbia where he 
has been a resident physician at the Columbia Hospital 
of Richland County. He will be associated with Dr. 
W. K. Brumbach and will share Dr. Brumbach’s office 
building on North Granard Street. 

Dr. Joe A. Stewart, a native Fountain Inn boy, will 
be associated with Dr. Walter McLawhorn in the 
McLawhorn-Stewart Clinic. 

Dr. Stewart attended Clemson College and received 
his medical degree from the University of Oklahoma 
and interned in the Baroness Erlanger Hospital in 
Chattanooga, Tenn. 


Clough Wallace, M. D., has recently been certified 
by the American Board of Proctology as a full Diplo- 
mate. 


Dr. Robert D. 
Matthews. 

Dr. Hicks, who moved from Bishopville, was born 
in Florence and is the son of the late Dr. N. W. Hicks 
of that city. He attended Florence High School and 
received a B. A. Degree from Duke University in 


1934. 


The Darlington County Medical Society held its 
first meeting of the year and elected officers for the 
ensuing year: President, Dr. Barney Timmons; Secre- 
tary-Treasurer, Dr. A. P. Rosenfeld; Delegate to the 
State Meeting, Dr. E. M. Gunn. 


Hicks and family moved to St. 


Members of the Fairfield County Medical Associa- 
tion were guests of Dr. C. §. McCants at a recent din- 
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ner meeting at the Fairfield Inn, where 
laid for eight. 

Dr. W. °R. Wallace of Chester, an ex-president of 
the South Carolina Medical Society, and the _ guest 


speaker, gave a talk on “Hospital Management.’ 


covers were 


ANDERSON 

The care of charity patients was one of the main 
subjects of discussion at a meeting of the Anderson 
County Medical Society recently. 

A plan was proposed for further study concerning 
the establishment of an out-patient clinic for charity 
patients not requiring hospitalization. Under such a 
plan, the clinic would make use of the hospital's 
laboratory and X-ray facilities with physicians giving 
their time. A fund to provide medication for charity 
patients was also discussed. 

The diphtheria situation in the county was discussed 
by Dr. Grady Callison, who discounted an epidemic. 

One new member, Dr. E. H. Miller of Belton, an 
associate of Dr. W. L. McIlwaine, was admitted to the 
Society. 

Elected to the Board of Censors (credentials com- 
mittee) were Dr. J. B. Latimer and Dr. Claude Pre- 
vost. They will serve with Dr. E. B Stoudemire of 
Honea Path 

Dr. W. C. Bolt is president of the Medical Society. 

ST. GEORGE 

Dr. E. J. Bogen of Columbia plans to open an 
office in St. George in the near future. He will have 
his office in the Bryant Building on Main Street, 


across from the Post Office. 
Doctor Bogen, a native of Denmark, S. C., 
ticed medicine for the past 15 years. 


has prac- 


DR. CLOUGH BLAKE 

For his outstanding service to the community of 
Greenwood, Dr. Clough H. Blake has been awarded 
the Rotary Club’s “Man of The Year” plaque. 

The award was announced at the Club’s annual 

Ladies’ Night dinner meeting at the Oregon Hotel 
last night. In the absence of Dr. Blake, who was un- 
able to attend because of ill health, a plaque was pre- 
sented to his daughters, Mrs. Henry Crigler, Jr. and 
Miss Elma Blake. 

Rotarian Howard Burns made the presentation. 

“No man in Greenwood is more deeply respected 
or more universally liked. His ability and integrity 
have earned him many honors from his colleagues in 
his profession—his kindliness and gentility, the love of 
all, who know him. 

“He has never let hard work for his community, or 
for the profession in which he has spent his life, ob- 
scure his wonderful sense of humor or blur his keen 
perceptiveness. 

“He is an aristocrat in the true sense of the word, 
of whom it can be said he is ‘elegant without artifice, 
witty without unkindness, humorous without prolixity, 
and modest without poverty of spirit. 

“He is our good friend and a great man, and we 
honor ourselves in recognizing him this evening— 
Rotary’s Man of The Year—Dr. Clough H. Blake. 


FLORENCE 

McLeod Infirmary officials last night said the hospi- 
tal has a guarantee on a $350,000 loan for the con- 
struction of a new Negro wing for the hospital. 

The actual loan depends on a three-party agree- 
ment, no parts of which have been settled. Mark Stan- 
ton, hospital administrator, and Dr. Walter R. Mead 
of the hospital staff, said the loan will depend on 
agreement between the Reconstruction Finance Cor- 
poration, the Guaranty Bank and Trust Co. here and 
the Board of Trustees of the hospital. 

Stanton said approval from the RFC committed the 
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{-deral government to a guarantee of 90 per cent of 
the loan if the loan is approved by the Florence bank. 

The next step is the approval of all three interested 
rganizations and the settlement of terms. 


CAMDEN 

Work has recently begun on a new, $24,813 physi- 
ians’ office building, which will soon rise on Walnut 
Street near its intersection with Little Street. 

Owners of the structure will be Drs. George and 
Carl West, who will maintain offices there. 

The building will be of brick and concrete block 
construction, a building permit on file at city hall 
ndicates. 


BATESBURG 
Dr. Marvin H. McLin of Batesburg has been elected 
president of the Batesburg-Leesville Chamber of Com- 
merce by the board of directors. 


CHESTER 

Dr. W. R. Wallace addressed the County Medical 
Society at its February meeting at the County Hospi- 
tal with the president, Dr. M. L. Marion, presiding. 
Dr. Wallace’s subject was “Medical History of a 
Century or More Ago.” ‘ 

The speaker told of the medical history of the 
pioneer days. Among his exhibits was a medical 
microscope, which was one of the type brought to this 
nation in its pioneer days. 

Dr. Wallace also exhibited historically rare and 
valuable bound copies of medical journals published 
in 1762 to 1763, approximately two centuries ago, 
disclosing the manner of the treatment of diseases and 
illnesses of those days. 


ANNUAL MEETING OF THE 
SOUTH CAROLINA HEART ASSOCIATION 


The fifth annual meeting of the South Carolina 
Heart Association was held this year at the Greenville 
General Hospital in cooperation with the Greenville 
County Medical Society on February 1. At the Busi- 
ness Meeting of the association Dr. John A. Boone, of 
Charleston, President of the association since its 
founding in 1948, was elected Chairman of the Board 
of Directors. Dr. William Schulze of Greenville, was 
elected President for the year 1954. New members of 
the Board of Directors are Dr. Allen B. Warren, Jr., 
of Spartanburg, and Mr. Nat W. Cabell, of Charles- 
ton. A visitor at the meeting was Mr. Jerome Baker, 
Program Consultant of the American Heart Associa- 
tion, who described methods of increasing the mem- 
bership and public interest in the State Heart Associa- 
tion. It was emphasized that membership in the State 
Heart Association includes membership in the national 
irganization and is open to any physician or layman 
who is interested in contributing toward the work of 
the association. Application for membership may be 
made by sending the annual dues of $5.00 to Mr. 
li. M. McElveen, Executive Secretary of the South 
Carolina Heart Association, 203 Carolina Life Build- 
ng, Columbia. 

The scientific session, which was attended by ap- 
roximately 300—most of them physicians, was held 
it the Greenville General Hospital, and a number of 
‘rominent out-of-state speakers were heard. 

Dr. Robert T. Grant, who is at present a member 
if the National Heart Institute at Bethesda, Maryland, 
s one of the leading exponents of the new develop- 
ment in electrocardiography, which has been named 
ectorcardiography. This is a method derived from 
the various leads of the ordinary electrocardiogram of 
ombining the deflections in two or more leads arith- 
netically to demonstrate graphically the various direc- 
tions taken by the net electromotive force of the heart 
eat during the whole of the cardiac cycle. Dr. Grant 
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and others interested in vectorcardiography, maintain 
that it is a simplification of electrocardiography and 
that all the leads of the usual electrocardiogram can 
be reconstructed from a vectorgram, which contains 
in a single illustration all the information derived 
from multiple electrocardiographic leads. He had 
many tracings made before and after coronary throm- 
sis in a large series of cases and showed that in ad- 
dition to the Q wave changes, to which most attention 
has been paid in routine electrocardiography, there 
are also S wave changes which may well be of equal 
significance when presented by vector methods. 

Dr. Elliott V. Newman, who is Professor of Experi- 
mental Medicine of Vanderbilt University, discussed 
many of the problems involved in diuretic therapy— 
pointing out what a complicated subject it really is 
and offering explanations for the failure of some 
diuretics to work when others will in the same case. 
He pointed out that most of our diuretic methods ac- 
complish their purpose by forcing the excretion of 
sodium, whereas the fundamental problem is to get 
rid of water. He showed that in many cases the loss 
of sodium had a deleterious effect which counter- 
balanced the benefit from secondary loss of water 
with it, and how in such cases diuretics which 
effectually remove water without going through the 
mechanism of sodium loss may be more effective and 
free of excessive electrolyte depletion. He also gave a 
philosophical discussion of cardiac failure, showing 
that it is not easily defined in a few words but is a 
rather complex series of changes secondary to reduced 
efficiency of the heart beat. With this concept much 
of the confusion resulting from the concepts of high 
output and low output > he disappears and it is seen 
that both are manifestations of the same loss of 
efficiency of the heart as a whole and have more 
differences in etiology than in fundamental mechanism. 

Dr. Harold Feil, Clinical Professor of Medicine at 
Western Reserve University, gave an interesting dis- 
cussion of the development of our present concept of 
coronary artery disease and an excellent and sensible 
summary of present day treatment. At the evening 
meeting he gave a similar after-dinner talk, describing 
the development of our knowledge of congenital heart 
disease and the surgical treatment of it, both of which 
belong to very recent years. He has promised a con- 
densation of his paper on coronary artery disease for 
separate publication in an early issue of the Journal. 

At the morning meeting Dr. H. William Scott, Jr., 
the new Professor of Surgery at Vanderbilt, gave a 
report on a most ingenious series of experiments de- 
igned to investigate the cause of hypertension in con- 
genital coarctation of the aorta. It had previously been 
assumed that this was merely a mechanical effect 
from the narrowing of the aorta between the origins 
of the arm and leg arteries, and recent experiments by 
physiologists have appeared to support this view. 
However, Dr. Scott was able to ye conclusively 
that the hypertension was a response to renal ischemia 
induced by the coarctation. By transplanting the kid- 
ney to the neck of the experimental animal, and then 
producing experimental narrowing of the aorta, he 
was able to show that immediately after the narrow- 
ing was produced the blood pressure in the upper 
extremity rose promptly but after a few hours fell 
back to the preoperative level. Over a period of weeks 
if a kidney remained below the coarctation the 
animal’s blood pressure in the upper extremity then 
steadily rose and permanent hypertension then en- 
sued, but disappeared when the remaining kidney was 
removed. If both kidneys were first removed and one 
tranplanted to the neck, hypertension in the upper 
extremity did not develop after coarctation was pro- 
duced. Evidently. then, the hypertension in coarcta- 
tion of the aorta is a perfect example of the Goldblatt 
kidney, which has been familiar for many years. At 
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the evening Banquet session, Dr. Scott described his 
experiences with performing cardiac surgery with the 
patient’s body temperature cooled to approximately 
25° Centigrade, which allows the inflow and outflow 
of blood from the heart to be clamped off for a few 
minutes while intracardiac surgery is performed with- 
out the usual irrevocable damage to vital organs which 
occurs when the circulation is stopped at normal body 
temperatures. Dr. Scott regards hypothermia in 
in surgery as a useful procedure while we are 
waiting for the development of successful mechanical 
hearts, but it has many disadvantages which will 
probably prevent it becoming more than a_ useful 
adjunct to other methods. 

Dr. Leslie B. Hohman, Professor of Neuro-Psy- 
chiatry at Duke, gave a most interesting talk on the 
psychiatric aspects of heart disease. He had little to 
say on the very common complication of cardiac 
neurosis scen by all physicians, but was more con- 
cerned with the truly psychotic manifestations in- 
cident to cardiovascular disease. He emphasized that 
electroshock therapy may be safely used in nearly all 
patients with congestive heart failure and may fre- 
quently be lifesaving in those who are exhausting 
themselves with excessive physical activity incident to 
their disturbed state. He emphasized that the chief 
danger was in those with coronary artery disease. 

Dr. J. Willis Hurst, Associate Cardiologist of Emory 
University in Atlanta, gave a detailed description of 
the pecularities of heart failure in children. What made 


his talk most interesting is that he is an internist and 
had to learn these pecularities the hard way so that 
he was able to emphasize the marked differences in 
the behavior of children with heart failure and our 
ordinary concepts of heart failure in adults. Of 
particular interest to the writer was his statement 
that the diagnosis even of heart failure in infants 
and young children is often missed; especially because 
the patient cannot describe his shortness of breath 
and because he is much more likely to develop an 
enlarged liver and ascites than he is to have pleural 
effusions and peripheral edema. We have only re- 
cently realized that infants require more digitalis per 
unit of body weight than adults. Moreover infants are 
more apt to develop heart failure from varieties of in- 
fectious diseases and other diseases of unknown 
etiology and are more subject to prolonged tachy- 
cardias which result in congestive failure. He had an 
interesting demonstration of the difficulty — of 
estimating the size of an infant’s heart by x-ray, show- 
ing that the phase of respiration when the exposure is 
made may make the same heart look either normal 
sized or grossly enlarged. 

Everyone who attended seemed to feel that it had 
been a very informative and worthwhile meeting. It 
was agreed that the next annual meeting would be 
held in Charleston at a time to be announced later 
and all physicians in the state are cordially invited to 
attend it. 

John A. Boone, M. D. 
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PLANS ANNOUNCED 


CONVENTION 
MAY 11, 12, 13 

The 29th Annual Meeting of the Woman’s Auxiliary 

to the South Carolina Medical Association will be held 


at Myrtle Beach on May 11, 12, 13, with head- 
quarters at the Ocean Forest Hotel. All business meet- 
ings will be held at the hotel 

The House of Delegates will convene at 9:30 on 
Thursday, May 13, followed by the program meeting 
at 11:30. Mrs. George D. Feldner will bring greetings 
from Southern, and Mrs. Leo J. Schaefer of Salina, 


NUTRITION 
DIETS FOR PATIENTS WITH 
HEART DISEASE 


Low Calorie Diets: 


It stands to reason that the overweight patient puts 
extra work on his heart, hence the importance of 
weight loss for obese patients with heart disease. Al- 
though doctors are thoroughly convinced of this, it 
is often hard to persuade the patients that they should 
reduce. Dyspnea on exertion and edema of extremities 
may often be corrected by weight reduction. 


Usually no diet of less than 1000 calories is pre- 
scribed as it is felt that it is impossible that a more 
restricted diet be adequate and palatable. A vitamin 
supplement should be used with this diet. 1200 cal- 
orie and 1500 calorie diets are often used, depending 
on the degree of obesity 
Low Sodium Diets 
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Kansas, President of the Woman’s Auxiliary to th 
American Medical Association, will be the guest 
speaker at this meeting. At 1:30 there will be a Dutch 
Membership luncheon for all auxiliary members, who 
may secure tickets when they register for the con- 
vention. The luncheon will be held at the Pine Lakes 
Country Club and Inn. The tickets will be $3.00. 

The doctors will entertain their wives at a banquet 
on Thursday evening at 8:00 at the Ocean Forest 
Hotel, which will close the convention. 


SEE YOU AT MYRTLE BEACH 


The 200 mg. sodium diet is often used for patients 
with hypertension who are on low calorie diets. 200 
mg. or 400 mg. sodium diets are used for patients 
We have had good 
success in getting patients to .adhere to these diets 


with congestive heart failure. 
especially if there is any tendency to edema. The food 
can be made quite palatable with salt substitutes 
pepper, dry mustard, onions, garlic, vinegar, lemon 
juice, etc. Sometimes it is hard to make the patients 
realize that “low sodium” means restriction of soda 
baking powder, Epsom salts, etc., besides salt in 
foods. 

It is not necessary to buy many special low sodium 
baking 


powder to make bread are not very costly. If there is 


foods. Low sodium bread or low-sodium 
no economic problem, low-sodium canned vegetables 
add more variety to the diet, and certain herbs make 
the food more palatable. With a bit of ingenuity and 
the help of recipes, there is no reason why the low 


sodium diet need be drab and tasteless. 
ASSOCIATION 
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Through its probable action on the labyrinth, 


dependable control of vertigo and nausea has made 


Dramamine the most widely-prescribed product in its field. 


Vertigo: The Labyrinthine 
Structure and Dramamine” 


Dramamine’s remarkable therapeutic effi- 
ciency is believed to be the result of sup- 
pression of the over-stimulated labyrinth. 


Thus it prevents the resulting symptom com- 
plex of vertigo, nausea and, finally, vomiting. 

First known for its value in motion sick- 
ness, Dramamine is widely prescribed for 
nausea and vomiting of pregnancy, electro- 
shock therapy, certain drugs and narcotiza- 
tion. It relieves vertigo of Méniére’s syn- 
drome, fenestration procedures, labyrin- 
thitis, hypertensive disease and that accom- 
panying radiation and antibiotic therapy. 
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A most impressive number of clinical 
studies shows that Dramamine has a high 
therapeutic index and minimal side actions. 
Drowsiness is possible in some patients but 
in many instances this side action is not 
undesirable. 

Dramamine (brand of dimenhydrinate) is 
available in tablets of 50 mg. each; liquid 
containing 12.5 mg. per 4 cc. Dramamine 
is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
G. D. Searle & Co., Research in 
the Service of Medicine. 


ciation. 
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Low Cholesterol Diets: Heart Association, Inc., Columbia, S. C. 

Low cholesterol diets are not being used in the 2. “Overweight and Underweight,” (Booklet), Metro- 
cardiac clinic. At the present time, it is felt that they politan Life Insurance Company. 
have not been proven in effectiveness for coronary 3. Simple 200 mg., 400 mg., and combination low 
heart disease, either in prevention or cure. Much re- sodium—low calory diet lists, Cardiac Clinic, Medi- 
search is being done and there may come a time when cal College, Charleston, S. C. 
the average diet is revolutionized to the extent that it For up-to-date information on diets at any time, 
will be much lower in vegetables and animal fats, write the American Dietetic Association, 620 N. 
throughout the entire life span, as a preventive meas- Michigan Avenue, Chicago 11, Illinois. 
ure. J. A. Boone, M. D., Director 
Some Good Sources of Diet Materials: Margaret Freeman, Dietitian 
1. “Food for your Heart,” (Booklet), South Carolina Cardiac Clinic, Medical College of South Carolina 
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WHITTEN VILLAGE 
B. O. Whitten, M. D., Superintendent 
Clinton, S. C. 

Institution with above title has good 
position to offer as Clinieal Director to 
young, capable physician, preferably a 
South Carolinian but not necessarily. 
Person logically succeeds to Superinten- 
deney in few years, or refuses that 
office at his discretion. Anyone inter- 
ested, communicate with the under- 
signed. 


ESTES SURGICAL 
SUPPLY COMPANY 
Phone WAlInut 1700-1791 


56 Auburn Avenue 
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B. O. Whitten, M. D. ATLANTA, GA. 


Superintendent 
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WHOLESALE FURNITURE 


By — arrangement we are able to offer Doctors of the South Fine Furniture at a 
Wholesale Price. If you would desire the latest issue of our wholesale catalog, simply 
drop us a post card giving your name and address. Our Catalog contains a selection of 
fine furniture for every room in the house. 

We have available at wholesale most of the nations best furniture. Therefore, we invite 
you to send us your requirements other than those pictured in our catalog. We can fill 
almost any orders for really good furniture. 

Our firm is a division of the CULLERS HALF ACRE of Aiken, S. C. (two miles out on 
Augusta Highway), and the Jackson Furniture Company of North, S. C. You are invited 
to visit our showrooms at either of these locations. 


CULLER-JACKSON WHOLESALE FURNITURE CO. 
DRAWER “C” 
NORTH, SOUTH CAROLINA 
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NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and 
Mental Disorders, Alcoholism and Drug 
Habituation 


Founded 1927 by Charles A. Reed 
Member of American Hospital Association 
Florida Hospital Association American Psychiatric Hospital Institute 
Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 
NORTH MIAMI AVENUE AT 79TH STREET Phone: 7-1824 
Miami, Florida 84-5384 
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